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‘e eee ee Re ree ) Ventricular fibrillation with pulmonary edem& sudden 
4 “L/O9 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if only, which gove Coronary thrombosis, acute sudden 
2 tise to immediote couse (0), (b) 
‘ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost / ( a= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Diabetes Mellitus 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YEE no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING "| 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer} PM. 19 
AT HOME, FARM, STREET, FACTORY, i 
2. er me 2Ve, PLACE OF INJURY (AT NOME. FARM STE Fi 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
lat work — _ot work. 
220. | certify that (} (this hospitol) ottended the deceosed from_March 6 , 1966, to_D 25,19 65 mkacxuKepasr 
SKU HK MACHO WINK WK XK XX AXA AKAAK MLK and that in (my) (aur) apinian death accurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 
‘2b. SIGNATURE 2%. DATE SIGNED 


ol West yy .vtonee ys? = oieecror Cope Gd] 12-24-68 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within, 24 


je 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely fi 


s= 72d, PHYSICIAN'S n Ze. ADDRESS 

| Nane(Type) A Le MOONEY, M.D4\ VA Hospital, Perry Point, Md. 

= BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BURMA) / | 12/28/68 |Harmony Memorial Park Maryland 


cate 24, FUNERAL DIRECTOR Abeta . CAtwars iy OES AOOL Bennilg Reh Ss | 2b. REGISTRAR'S SIGNATURE 
45M ‘iy Stewart Kdneral Home, Washington, DC DATE 31 1968 frorlsy 


Z. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hr | 49402 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


17412 


10. CITY OR TOWN OF DEATH 1 
/ £/ 670 Pg 
** [i30. USUAL RESIDENCE (Where deceosed lived, if institution. Residence 
we fadmissian) STATE ‘off 13b. COUNTY C 


t address) 
De 


fore | 13. 


ecal/, 


INSTITUTION 
"los pi fe, 


ITY OR TOWN 


VAL GELA 


ih peng First Middle Lost 20. DATE OF DEATH Tet HOUR 
fype ar print) Month Day Year vu 
Ckemsov GidureVl 12 14°" (oe lop 
3. SEX 4, RACE 3 S. DATE OF BIRTH 6. AGE (In 1 UNDER 24 HRS 
3 2 é 7 (a fast birthday THONTHS AN 
Ale. w lay AS, EIS as eee 
nae tS To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [5Rf NEVER MARRIED 9. COUNTY OF DEATH 
ca count LJ * 
7 ifaw, EA GASH: WIDOWED [-] DIVORCED ec / a 
T1. NAME OF HOSPITAL OR (IFnatin hospital 120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 


ee po working life, even if retired.) 


NDUSTRY = 
(EC ae KK enncas 


Stree 


13d. INSIDE“ITY UMTS? |] 13e. STREET AND SUMBER 


we wh 3A £ Ai 


, | 14. FATHER’S NAME First Middle 


es 


Lost 


Caldiwet/ 


lease remove corboft 


1S. MOTHER'S MAIDEN NAME First Middle 


[CAle ELD A 
Addiess 


lost 


igned by the attending physician and completely fille 


UI! 
tit 


BS AmcLLo Q o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ad 


e 
Ss 
s 
Fs 
= 
i= 
S 
= 
= : 
5 To, WAS DECEASED EVER US. RRNED FORCES? [16 SOCALSECURTY NO. 7. THFORNANT 
rae 90, af. unknawn eS give wor ardotes of service > < 
ae pusininown) (2-03-418 [es. focie D. Caklwell Etktan py. 
oo St ee r 
=e b. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) irc ante 
es PART |. DEATH WAS CAUSED BY: f 1 Dol 
—s peels IMMEDIATE CAUSE (a) bs 
S5 4f 3 = DUE TO, OR AS A CONSEQUENCE OF 
Ls Canditions, iF ony, which gave 0 { rfencos ; 10 
. ca tise to immediote couse (0), (b) 
geass stating the underlying eause¢ UE TO, OR AS A CONSEQUENCE OF 
oe aaa bs, / 27 9. 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
. 


200. AUTOPSY? 
yes 1] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No [3 CAUSES OF DEATH? 


Ss 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Day Year 

(If either, notity medical examiner} P.M. | 

21d INJURY OCCURRED “[Zre, PLACE OF INIURY (AT HORE Rh. STE, FACTORY 
While [sot while OFFICE BUILDING, ETC. 

jot work —_at work 


MEDICAL CERTIFICATION 


saw the deceosed alive on. 


) 21f. LOCATION Street or R.F.D. No. 


220. | certify that (I) (this haspitol) oftended the deceased fram 
19 (e Gand thot in (my) (our) opinian deoth accurred on the dote and haur and from the 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part i or Part 2, Item 18.) 


City or Town County Stote 


44. (0 190, to q, 19_ Le & that (I) (we) last 


fled with the State Dept. of Heolth prior to b 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
= 
a 


45M - 1/6 


causes stoted obove, (I) (we) id) {did nat) view the bady after death. 
2b. SIGNATURE 72. DATE SIGNED 
ATTENDING STAFE 
Ge. Boohe yw , mid, overt pis” A oicror O pits, O] Oe. (0 (OF 

Td. PHYSICIAN'S). a De. ADDRESS x 
2 ME) Exgack. Foled UCS Aue. “AT Parry Pat, Me 
"2 \Y BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) oy) (State) 
2 H : 
3 BER Dec. 43,1968 2.720 CCs d.. 


ECV TEN 
280 DRY REGIIRAI 25d. Ri 'S SIGAATUI | 
Ape BI OGR" PORTE: Youre 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay poigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


LTA CERTIFICATE OF DEATH 17413 


’ Ke 
= 83 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a sso 
> ES 'as, 0. COUNTY : 0. STATE, 2 b. COUNTY ; 
Setar aS Cecil MARYLAND taryland Ce 
= 23S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ss 285" i 
- =8e™ } write RURAL ond give nearest tawn} 3 * 
Sat Elkton Life Elkton 
= ef . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS © B REIDENE 
= /, e , ve ? 
& 38:0! Union Hospital Of Ceci oe 216 Hollingsworth “anor vs CL) No fd 
34 See 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
&, 3220 Qype or pint) Map i DEATH 12 3 » 68 
zoe ‘ype or print Hi e) @ 
fe Be g 5. SEX 6 COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [~]| 8 DATE OF BIRTH wane Tae iF pir te id Bh: aE SS 
Ss > ry ontns loys our! in, 
z 88> Female |White wioowes [] vivorceo [9/22/17 Ss. Beil y a’ 
% = 100. USUAL OCcUPATION ihe kind of marae 106. IOS TESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. as OF WHAT 
es during most of working lifg, even if retire NI - 3 = 
a\\ z Hous ewite Cecil Maryland use 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ oe Ernest Moore Annie Short 
<« £ ¢ TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 SE Ss (Yes, a pa (If yes give wor or dates af service] Norman Coffin J oe (Son) Sane 
Pom ee d 
2 a ag 18. CAUSE OF pea Kei onan couse per line for (0), (b), ond (c).) wea Ape 
~ £3 PART I. DEA : ‘ ‘ ON 
Bo tee ! IMMEDIATE CAUSE (o)_ACUte Cardiac Failure 1 
oe YI DUE To 
Ses Se Conditfons, if ony, which gove (b) 
BE 2355 rise to immediote couse (0), 
i=s 
a oe a stoting the underlying couse ED 
ss525 0 | fe) 
ee nes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
@ 
a= so ‘3 cad 2 & ST] NO Pca 
is $= Ee YES NO 
35 276 =< 
Z238 52 = ne ACEISEAT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item t8,) 
seers = 
& S58. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae ee S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
& 226230 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
CRE a = 19 otwork L] ot work O 
= — ns . je; 
peas 21. | certify that (I) (thesshpspitel) attended the deceased from 1 O71 97 108, 427 3/ , 19_O6 that (I) (wi) lost 
Fe 2 ese saw the deceased olive on__Lc 1965_, ond that death accurred at_O AM, fram causes ond an the date stated above. 
me = t . DATE SIGN 
seGes mos Cag ATTENDING MED. aE gh m 68 
Ssfcs te 2 avg hte MO. za soil oirector C1] pus. 12/3 
z s= Te, PRYSTCIAN'S f Vaca = 7 " "7 
25285 (| |“ etm Janes W Johnson M.D. BPS Tito St.,Hlkton Cecil Md. 
ee a 2 a 
Se = 33 Bo. BURA CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City + Town) (County) (Stote) 
i= = il 
ef oe* ‘Buneal 2/7/68 Elkton Cemetery Elkton, Md. 


25b. REGISTRAR'S SIGNATURE 


£ Sal yds 
7 


250, RECD BY REGISTRAR 


< 
3 


une : milkton 


n 
8 


NER _DK (FOR } 
AIS ol 
M V66 ks /iome 


a 1 ? MARYLAND STATE DEPARTMENT OF HEALTH 
47 A038 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 174 14 
FOR STATE 3 MEDICAL EXAMINER'S earn OF DEATH oa 
HEALTH DEPT. T. DECEASED: NAME First Middle 20, DATE KNOWN] ie Doy  Yeor [20 HOUR 
“2 ite on Fs) an COLLAZ.O om mao pt (2 2S bX 9B y 
Pomel oe | in 
iS 2 a S 3° ud 3. - He 6. AGE i, a P| pee Bey ae Ew, a Son 
~ Sos aaa Sid FS] f 
=> awe Te a INCE [sige a 7b. i ‘OF WHAT eae MARRIED []NEVER MARRIED {3 | 9. COUNTY OF DEATH 
a2) [Stabe RT PUerTs foie BIAS 
o 


TO péeor Bb icat EXAMINER: This certificate shauld be executed within 24 haurs after seo Diy d 


in Item 18. Give Pages 1, 2, 


| Examiner's Office alang 


“pending” in penc 


the funeral director. Page 4 shauld be forwarded ta the Chief Medica 


necessary, please execute the certificate, writing the ward 
5 may be retained for yaur files. 


waese,  VPppprw Praca Harn ol dece 


Page 3 should be used as a burial-transit permit. File pages 1and2 with th 


Health prier ta burial, cremation, cr,remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR 


j 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ft Dy @ street oddr (Ad tof working life, ie tired.) | INDUSTR 
bl : LIKTON | NW). give oddress) léut iow h LIP) ZA Abeta we of et nad eet retire We COL wuRE 
ed, 1. CITY OR FOWN? 13d, INSIDE CITY LIMITS? ie STREET AND iene 
4emmey | S WAKE ves fe ves 2 NOC | 


7 
1S. MO HER'S MAIDEN NAME First NAME First Middle lost 
AVELINA KopriQV0eEz 
lbo. WS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 333 ARCH 2 
{Yes, no, or unknown) Uys give war ordatesofservea) | L° 8 3 ~ OG 4382. A ao Lo ONTO CortAZo CAUD EN " Ni aw JERSE ‘A 
a i a el ale aac a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ks - y E Fi eye 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Mut ir PEL 
/ / DUE TO, OR AS A CONSEQUENCE OF ff 
Conditions, if ony, which gove 


fise to immediote couse (0), (6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
an (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No oo 


Tio, EXTERNI CAUSE WAS 7b i OF IURY Mogi, Day,Yeor TB. HOW TUDRY OCCURRED nr note of nur in ral Fie item 1B) 
PRIMARY POR CONTRIBUTING [] Hi ul G3 yo" rs NO 
CAUSE OF DEATH 121 VMCGEr of QUO inven CFA Nn , 


2d. INJURY OCCURRED — | 2le. PLAC of ay {At home, form, y NE, Re Sir€et or R.F.D. fo. City or ae Stote 
fostory, office building, etc. vA Neila 
aes + 2$0, "34 wite Soult Lin 


22a. | certify thot | took i, of the remoins ast obove, ef on Autopsy[_], Inspection Bd, nahi a and in my opinion 
death rasulted from: Natural causes. [_], Accident [5§, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
op. ASSISTANT meDIcAL EXAMINER BSW 2b. DATE 2 7 
EXAMINER'S ho DEPUTY MEDICAL EXAMINER [_] [A. CY 
NAME (Type) WERN ER Sp i =, ol wD *  ADDRESS{Street, city, town, or county} 


BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County). (Stote). 


BERVEE™ — lA-29-GF | TOA ALTO TOA ACTA~PUEKA RICG 


4. FUNERAL DIRECTOR ADDRESS 2 Wwe 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
¢ 


A" lon DEC 30 1968 


=z 
iS 
= 
= 
= 
= 
s 
i] 
= 
= 
s 
= 


ACTUAL 
SIGNATURE 


1 A agy MARYLAND STATE DEPARTMENT OF HEALTH 
gH 4 Af owision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 744 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7415 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. pis POINTEX: Month Yeor | 2b. HOUR 


(Type or Print) 


223 3 CLIFFORD GUY CONNER beat arto CJ 12 ed 19 6§ M 
Bek (sa S. DATE OF BIRTH 6. AGE (in yeors [iF UWOER 1 YEAR [TW UNDER 24 HRS "V2" DATE PRONOUNCED DEAD 2d, HOUR 
Bea fi 2 te an (isa Month Doy Yeor rn 
c= YRS. December 4 1968 
eae, MARRIED. PRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
8 a wioowen [] _ivorceo [7] CECIL Aa 
= ae TNE i, HOSPITAL OR INSTITUTION {if not in hospital] Teo. USUAL, pee (Kind of work done KIND OF BUSINESS OR 
3 F: = ong sip stiget Of fibppital pay: ing eet gfife By) etired.) ¢ TRY, /- 
2 tom 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN ete on NUMBER 
2 of p odmission) STATE Md, 13b. COUNTY Siler ves 1) NOM | K ay) P 
3 5 = 2 | 14, FATHER’S First lost 1S. MOTHER'S MAIDE! NN ME First SB y Middle lost 
Se ey (LUBE e 
rse Pes inp DECEASED EVER IN US. ARMED FORCES2 Ties. i a 1 dy OTe 
£ee act ‘es, Ae, 95uNknown) i Jeg giyd wh 5 of service) 
Pet Je: yee | We lyr. aa 28-0l\ yo errr. (Cape Le 
3s = a ‘3 F cause oF bat (eve onl one couse per line for (0), (b), ond (a) Shoes, ae 
325 ES = haeritrecved )__Arteriosclerotic a9 iovascular disease 
SE= Se ¥ lo DUE TO, OR AS A CONSEQUENCE OF 
223 $ Conditions, if ony, which gove t 
= = raat 2 = tise to immediote couse (0), ) A CONSEQUENCE OF 
S 2 2 ¢6§ stoting the underlying couse DUE TO, OR AS QUI 
22 3 ‘DOC REY Ig couse: 
Ges 25 ‘eh (0 
2=5 62 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2Fe (ss |e|4 ao 
Ss Be ] = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ke eae an WAS PERFORMED? 
2 = YES NO 
oS ea = Cx 00 
— 2a. S & [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, ge: Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 
Ree) Ae = | PRIMARY (JOR CONTRIBUTING [7] HOUR 
Sssses = |_ cause OF DeATH 
Zotlo 3 = Y2id, INJURY OCCURRED —[ 21e. PLACE OF mae o home, form, xan 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
St~<-5065 WHILE OT WH foctory, office building, etc.) 
Seaes5 at wore LJ at wor 
2 = . Ff . . “ ee 
= g = Sé 2 22a. | certify that | taak charge af the remains described abave, held an_Autapsy[X], Inspection [_], Inquiry [_], and in my apinion 
el Shoes death resulted fram: Natural cayses [X], ident [], Suicide ([], Homicide [1], Undetermined manner (_} 
3 ae / 
Besse Real Hae NS \ CHIEE MEDICAL EXAMINER (C] 
Se iS SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [2] 22b. DATE SIGNED 
=e .D. 
Scene examiners. Charles S. Springaté; verury mepical exawineR [] December 4, 1968 
a8 3 2>P os NAME (Type) ADDRESS(Street, city, town, or cae 
o 2Eunot RIAL, CREMATION) 
1OVAL {Specif 
VR ATSME (5) 


10M REV. ui 


MARTLAND STATE DEPARTMENT UF AEALIA 


] 47 aAR5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 3 
CERTIFICATE OF DEATH 17416 
&y we T. DECEASED-NAME 2a. DATE OF DEATH 2. HOUR 
Ss sus ‘Type a1 int ith 2 
& 358 poeta Decenbéf” 37% 7086 hb. 367 
5 Ss 3. SEX S. DATE OF BIRTH 6. AGE (w ix ae g 
ee = irthday) 
& Male Novenber 19, 1897 | i YRS. (ere ioe 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDL] | 9 COUNTY OF DEATH 
4 unt 2 
ae on Maryland U.S.A. WIDOWED DIVORCED Cecil 
ae geass Md. 
= #25 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Fee 53 ive steep ad . i king life, even if retired.) | INDUSTRY. 
eas 5 2 Ap erry Point aveererie ss) ital during mostal yorting We even if retired.) bkee # 
S06 ope ng 
aah ease 5 < ce USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a. 2 ) 2fodmissian) STATE 
= £22 23 ) SAT Maryland Snow Hila | SO "Gt ae 
¥ Sa 
= SES APA rawers name first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& 2&5 
a pete = Unknown Unknown 
2 88s Téa, WAS DECEASED Be INU. ARMED FORCES? | ]T6b.SOGAL SECURITY NO. 17. INFORMANT Address 
Sy SSS ‘eno gagor) [iret IL | 217-54-9505 | VA Hospital Records, Perry Point, MD 
S 65 3 = = 2 Lid ar INTERVAL 
= oe 5 18. a eeat Hee eee couse per line far (a}, (b), and (c).) BETWEEN DNSET AND DEATH 
= sot ART |. DEA) Al - - ‘ 
8 BE5 me IMMEDIATE CAUSE (o)_PrOmChopneumonia, bilateral 
2 5ss 1$5 O DUE TO, OR AS A CONSEQUENCE OF 
= Zs 2 one ig, vhs Pal »)_Widespread metastatic tumor in liver & lungs 
Ss = rise to immedia’ @ (0), 
fezse atvigita aaah Ces DUE TO, OR AS A CONSEQUENCE OF 
4 = last —— jj Carcinoma of Cecum 
3B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s LOA 
z | 190. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 9 OQ CAUSES OF DEATH? 


Page 4 may be retained by the haspital or attending physician. 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED [Enter nature of injury in Part | or Part 2, Item 1B} 
COR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) P.M. 9 


; : AT HOME, FARM, STREET, FACTORY.) | O1f, FD. No. i! 
ai ILE A 2le. PLACE OF INJURY (at pi ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at work fe 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, poge 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. af Health priar to burial, 


=z 
= 
= 
a 
S 
= 
a 
2 220. \ certify thot AX(this hospito!) ottended the deceosed from_April 20 , 1968 to Dee, V1), 1965 x e 
oS. BOT O TOE Caen EXOCX XXX MX XK q 
4 4 
ges 2b. SIGNATURE ‘maa ee a 2c. DATE SIGNED 
ire] 
Ss = mE, ALL AW cmon aaNet te DEGREE PHYS. C1) pimector [0 pays. =-11-68 
ze 22d. PHYSICIAN'S ‘Vi Me. ADDRESS 
ees | mane) A, Lb. MOONEY, M.D. VA HOSPITAL, Perry Point, Md. 
& 2 eee 
2 5 2a. BURIAL, CREMATION, 23b, DATE Bc. NAME OF CEMETERY ORSCREMARGRY 23d. LOCATION (City ar Town) (County) (State) 
cto Bier 12-13-1968 | Nelson Cemeter New Church-Accomack-Va. 
24 MUNDRAL QRETIQRY. Le'ys_B - ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
asm 1/8 : afi Home, Pokomoke City, Md. |omPEC16§ 1960 foorlsy ¥ 


y 


ul 


in bythe f 


4 haurs after 


W. PRESTON 
TE OF DEATH 


i» DECEMBHS . 
5. DATE OF BIRTH 6 AE Tn bs [iF UnoeR 1 Year] 
last birthday MONTHS D 
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= ig street 2 i of warking lift if retired. INDUSTRY 
os oe) Penny Deane Sag sie odes Adminis trat ion) 79 7s of warking life, even if retired.) 
ae Be USUAL Ree (Where deceosed lived, if institutian: Residence before {13¢. CITY OR TOWN iad. INSIDE CITY Lisits? —113e, STREET AND NUMBER. 
“os Ue aT . COUNTY 
gs 7& pmeen) Selaware ie Rehoboth Bed#th “0 | 26 Wilmington Avenue 
ES SP FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5&5 h (D) 
‘os John (D) May Crumlis 
3 
a5 


-tronsit permit. Then 


director, poge 3 should be detached far use as the buriol: 


VR AIS. 


45M 


0: 
should be filed with the State Dept. of Health prior to buriol 


160. WAS DECEASED EVER IN us ARMED Wate 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
t r r . 
Yes, na, or unknown) ( weet 1es of service) 221-22-4049 VA Hospital Records, Perry Point, Md. 
SS SSS PPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Questionable coronary occlusion 


“L/OF DUE TO, OR AS A CONSEQUENCE OF 
Canditions, it any, which gave o) 


tise to immediote cause (0), 
stating the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


lst td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


, cremation, or remova 


= x 
e = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
4) = wo No CAUSES OF DEATH? 
& 
S [21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
3 {CDoR contRiautinc (7) cause oF Death HOUR AM. Manth Day Year 
5 [lif either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pert) 21f. LOCATION Street or R.F.D. Na. City ar Town, County Stote 
wi OFFICE BUILDING, ETC 


ile) Nat while 
lot work —_at wark O 


22a. | certify thot (bk(this haspital) attended the deceased from_No 16, 19 DeCe 2 19_ 50  MRERBXKE 
0 ivexa eXKKK EEX xt xx , and thot in (my) (aur) opinion death occurred an the date and haur and fram the 
guses stated abave, (1) (we}(did) (did-ngt}-view the bady after death. 


AGNATURE (= fF 22. DATE SIGNED 
Py. ae eo) eee S cece AMEN Fy MD SMF Ge] 12-5468 


EE PHYS. DIRECTOR PHYS. 
72d. PHYSICIAN'S 220. ADDRESS 


A_Nwttte)_@, GUEVARA, M.D. Point, Md. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) Prete. r 
ce aed 68 Cathedral Cemetery Wilmingt on Neweretle 
NI 


24. FUNERAL DIRECTOR gg WSO ~~ appress De Laware 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


mye Page Welson Funeral Home, Rehoboth Beach,|,.OEC 11 1969 (CX arley 


Wa 1 


=2 1-69 Bae one *~ * MARTLAND STATE DEPARTMENT OF HEALIO 4 
h-51-69 ams 4 pn OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17423 
< 


FOR STATE i? ‘ 4a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }. DECEASED-NAME First Middle lost 20. DATE KNQWH[S Wonth Day Year J. HOUR 
(Type or Print) OF  ESTI 
22 LAREN DEATH MATED C1] Teese 
be 2 3, SEX 4. RACE 5, DATE OF BIRTH 6. “ter 2c. DATE PRONOUNCED DEAD 2d HOUR 
4 7 Month D ¥ 

ez male | white |e oral “56 Ws ini Rid etait | asians 
“7 & To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-& 
ene oi Inia U S, A WIDOWED [-} _bivorceD Ff) Cocil Md. 
a.- § 10. CITY OR TOWN OF DEATH 1 A gem R eae gt EEN Has | V2o. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
<= B y . hy ‘oddieds}® or eping 9 most of working life, even if retired.) | INDUSTRY 
Es ae North West arbon Lane iversity “or enployee 
roy aes 130. USUAL RESIDENCE (Where deceosed liyéd, if Tae Residence before} 13c. any OR TOWN (3d. INSIOE CITY LIMITS? | }3e. STREET AND NUMBER 
es . 5 76 | admission) STATE Dele b. OWN Cagt le 5 ves Rf NO ier 824 We Ott 
€ i 3 4 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ti Harvey Goad Rosa Bolt 

y ~ WAS DECEASED ih INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

es, NO, Of unknown) (lt give wor o dates of ) 
ee Lites | Wire | ir. dear Goad. North Rast | ud. 
i 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) ee ee 


necessary, please execute the certificate, writing the word “pending” in pencil 
the funeral director. Page 4 should be forwarded to the Chief Medical Exam} 


5 may be retained fer yaur files. 


10 vere ica EXAMINER: This certificate shauld be executed within 24 hours after scot Dis, delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


VR AISME (5) 
10M REV. 1/68 


PART |. DEATH WAS CAUSED BY: s 
pa tine IMMEDIATE CAUSE (0) Hypertensive arteriosclerotic cardio 
tlio DUE TO, OR AS A CONSEQUENCE OF vascular disease 

Conditions, if any, which gave 


Ne: 4 ) 
rise to immediote couse (a), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


=z 4 “ 
} = 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

z WAS PERFORMED? YES fe} NO 

& [?io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

= | PRIMARY [] OR CONTRIBUTING [ HOUR A.M. 

& [cause oF DeatH PM. 9 

= [21d NURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 2If, LOCATION Street or R.F.D. No. City or Town County State 

WHULE NOT WHILE foctory, office building, etc.) 
at work_ LJ at worK 


220. I certify thot | toak charge of the a scribed above, heldan Autapsyfxj, Inspection [1], Inquiry ["], and in my opinion 


death rei Najural_« cident ls — Suicide (TJ, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — () 
cp, ASSISTANT MEDICAL EXAMINER Ladsx 22b. DATE SIGNED 


SIGNATURE 


Health priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/6/68 
A NAME (Type) 3 6 ADDRESS(Street, city, town, or county} 
T2ac, NAME GF CENTIERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (State) 


Carroll Co irginia 
25a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oaif) 1968) front, 


Goad Cemetery 


Poge 4 


ter de 
e jfgn 


ine 
nd 2 shgul 


24 hb 


Pages 1 


Then please remave corban papers. 


te has been signed by the attending physician ond completely fille 


he buriol-transit permit. 


After this certifi 


ENDING PHYSICIAN: The low requires that the death certificate be executed with 


he hospital or attending physician. 


hd 


may be retained 


TO FUNERAL DIRECTOR 
poge 3 shauld be detached for use as t 


TO HOSPITAL O| 


ar removal, and in any event within 72 hours after death. 


the registrar prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ivan 


CERTIFICATE OF DEATH 


Reg. beak ot 24 


1, PLACE OF — 


. COUNT 
Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


ide Cecil 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL and give nearest town} 


Elkton 


¢, LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


Chesapeake City, 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


d, STREET ADDRESS e. 43 REStDENCE 


ff OR INSTITUTION INA FARM? 
/ Union Hospital Yes () No 
“) |3. NAME OF First Middle Los = 4. DATE Month Day Yeor 
DECEASED a OF 
( (Type oF print) ‘2, Jackson DEATH te 


. SEX 6. COLOR OR RACE 


wipowep [) 


7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF Ene 


oivorceo 1] |March, 21,1906 


9, AGE me fot, 
6s Een 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


10a. ka ‘OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 


laborer General 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Some {Stote ar foreign 18s 


12, CITIZEN OF WHAT COUNTRY? 


Md. UeSeAe 


13. FATHER'S NAME 


John He. Greene 


14, MOTHER'S MAIDEN NAME 


Martha J. Allen 


INFORMANT 


Mrs. John Hessey, Chesapeake City, Md. 21915 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? Lt SOCIAL SECURITY NO. Address 


a oF unknown) | (IF yes, give wor oF dotes of service) 17-12-3173 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE oC PALLN LF eta 


INTERVAL BETWEEN 
ONSET AND DEATH 


LQ 
4 IRL X& DUE TO 
Conditians, if ony, which ef Ren re. fe viyciesy ps 
gove rise to immediote{ | 0° 


couse (a), stating the under- 
lying cause last. {c) 


foctory, sired, office bldg, ec) | 


fA Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOFSY 
= 

é % A vess(1] noOD 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) ; 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
£ 

= 


Hi mm, hi Not whit 
ee i Hy ig wer oO sa 
21. 1 certify that | attended the deceased _frai ee 19C&that | last saw the deceased 
alive aon___._ fa7 20°, 926%, ae at death accurred a to ah , frofn the causes and an the date stated abave. 
4 TP tes (Street, city or town, state) DATE SIGNED 
i . 
sittin OD TR Cur’ OPEL. LEMEE LU f fy LY 
PHYSICIAN'S 
] NAME (Type) Le 4 TB 7h PR. then Slee ee Se eee ee Ee Is 
Zo. BURIAL, CREMATION, Wb. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 
Buria Dec, 29, 1968 ohntown Cemete: Earleville, Cecil, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


yw Edward Fellows & Son, Millington, Md. 21651 


Aye. * MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
472 
f FOR ae £74 Ata MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17425 
HEALTH DEPT. [7 Pace oF beatu 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
0, COUNTY a. STATE b. COUNTY 
£28 se Maryland . 
te Soe Cecil MARYLAND 
os < o 3 b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
BEas EC write RURAL and give neorest awn) 
~ oe BS cton DOA 
mi a's a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) od. STREET ADDRESS © RRSDENCE 
i i? 
2 3 1G nion Hospita 
Fr} te 3. NAME OF First Migdie 
s fo Sq] DECEASED, AKA russenme 
eRe =a 18) ‘ype ar prin én : 
2o€¢ *2= fis sex 6. COLOR OR RACE | 7. MARRIED RRI ‘ 9. AGE {In years IF UNDER 24 HRS. 
oo3 725 (Ey NevER MARRIED’ (X}) lost birthday) [Months | Days) Hours 
Pes ees M W widowed ([] pivorceo [_] f, 4 YS 
3&2 28 100. USUAL OCCUPATION (ers kind af wark dane 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
£25—~9 & during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
&. = arming USA 
7 Mt ! 
. 2 2 B aa ie Grussenmyer 14 MOTHER'S MAIDEN NAME 
3eo- we N nola enmeye Anna Ma Meye 
oe ES 1S. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2: S$ #26 (Yes, no, arunknawn) (If yes give war ar dates af service] 
gis Eo e wi ¢§ 18 S818 MM os im, . Del. 
xe=e GE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
ois © PART |. DEATH WAS CAUSED BY: y, : ONSE AND DEATH 
Se §5 re IMMEDIATE CAUSE (0) __4 cKeric z at 
ZEs 2¢ H/é DUE To 
B2e = Conditions, if any, which gove (6) 
“eo BE tise ta immediate cause (a), DUE TO 
ae 3 8 stating the underlying cause 
S2rse 4% fast. a a) 
es S— ait 
Sess. see ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se27ee BS z ‘4 ee oes dab 
32 Qe O¢ YES NO 
eee go 2k Od eS 
22s 3 s = a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
te = or 
ebsuse & | CAUSE OF DEATH. 
zofeee S | 20c. TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, J 20%. (City or town) (County) (Stote) 
SE<esoS r= Hour a.m. While D Natwhile factory, street, affice bldg,, etc.) 
Sees Ps = p.m. 19 at wark LJ “at wark C) 
2s : : ; = 
woes a 3 . Lcertify that I taak charge of the remains described abave, held an Autopsy [_], Inspectian [34" Inquiry [a and in my opinion 
£25 : 
Se 3 2s ia resylt y Acgident [_], Suicide [], Homicide (], Undetermined manner ["] 
a S3ses CHIEF MEDICAL EXAMINER [7] 
= BU son sensi” Zi WHA ‘ mp, ASSISTANT MEDICAL examiner [J a ia 758 
SeSsSs 5 | examiners DEPUTY MEDICAL EXAMINER [2e* 
Fa Si 5 —- ws NAME (Type) (Lea > RES Pay) 22 2) Address (Street, city, town, or county) 423 Snserl, Ave (EL4Ahin 
‘3S geee 3 Be, BURIAL, oa 2b. DATE THEREOF Zc. NAME OF CEMETERY OR“CREMATORY 73d. LOCATION (City or Tawn) (County) _(Stote) 
ceno Byopysaea Tae 
re . 12/23/1948 Cathedral Cemete Wilm N.C. 
‘ 24, FUNERD DREGE ee) 20. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) q 
a | wat) tah J. Warwick Newer »Delaware _| oar { : 


e be executed within 24 haurs after death. 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Saas 
17425 CERTIFICATE OF DEATH . 
= ae lL heat First Middle Lost 20. DATE OF Dealt f F & 2b, HOUR 
et a«n ‘ype or print) 5, font joy fag 
553% Joseph RObexrtson Hain D g 968 6A," 
Sam last birthdoy! Days | HOURS [MIN 
£ off 5 Colored —~6~—} 8 g"7 YRS. 
SL A A 4 e 
> e 
avs 7a, BIRTHPLACE (Soe ot foreign 7b. CTIZEN OF WHAT COUNTRY? 8. MagRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
E Z 
zis8 d j widoweo BQ) bivorcto Cecil Co. Md. Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= os ( 4 give street oddress) duri st of working life, even if retired.) mek 
S55 Conowingo Md. RLF .D. #2. Pabor ‘Lintmill 
BSset IE USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
ee 2 7 i a 2 4 
g ee admission) STATE Ma. 13b. COUNTY Cecil Conowingo yest] NO] RF eD 5a af 
3 
Sats 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo? 
ty : s 
cists Josep Haines Maria Barnes: 
Ses a WAS peers BY ies ARMED es a 16b. SOCIAL SECURITY NO. 17, INFORMANT Address ‘ 
‘2 > ng, or unknown) Ys give war or dates of service 7 : 5 
[2ts NG: 213-12-5640A Samuel Haines Conowingo, Md. 
=. 3 P 
a Ne PPRONIM 7" 
e 1B.. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢)) ‘ " fertieuntdtass peas 
ites PART |. DEATH WAS CAUSED BY: iO \) y 
SES oa 5 IMMEDIATE CAUSE (0) wn 47 Aas Aang hsa Yona 
Bas #/O 7 DUE TO, OR AS A CONSEQUENCE oF.) -) ( 
DFS Conditions, if ony, which gove ( > 
= 2 = rise to immediate cause (a), (b) ~ C) y 
ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bee sal a 
5 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo f 
sf= = A 
3 = — = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a. oe s ‘eo wg CAUSES OF DEATH? 
£o.c 8 = 
£23 & [2t. ACCIDENT WAS UNDERIVING —[2ib, TIME OF IDURY Qe HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
2e=x S | Cor conreisutine [] cause oF ota HOUR AM. Month Day Year 
Exo & [lf either, notify medicol examiner) PM. 19 
82 ig = P21. INJURY OCC! ‘2le. PLACE OF INJURY (AT HOME, FARM, STREET, eo) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
aoe While OFFICE BUILDING, ETC. 
£50 jot wark —_at work 
ate = : ; > u "4 
Ses 220. | certify that (1) (this hospital) attended the deceased fraom__&> _& / 9S 2, tosed — 196 ¥, that (I) (we) lost 
= Y 
ay saw the deceosed olive on__/=2— )___19&X"_ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Fe couses stated abave, (I) (we) (did) {did nat) view the body ofter deoth. 
Gas ‘22b. SIGNATURE ) 0 <cf— 2 AETEROING fa ep g sti Oo 22c. DATE SIGNED. * 5 
Bos . DEGREE Ex) oecro PHYS [2eo 
=S.8 z= } ono, PHYS. IRECTOR HYS. % 
= = 22d. PHYSICIAN'S LS e. ADDRESS 
= se | NAME (TYPE) NY gf p aylo ’ Risi + 3 
oz Ge EEE eeeeEeEEEEoEoyyyyIyIyoyeEIyyyEEEEEE=ESES=ESES=aBnh»>S>Sa=a>SS_N——————————————————— 
s 8 3 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Ae i = . * 
e°° eer) [12-11-1968 | Mt. Zoar Cem. (Coriowingo Cecil Md. 


a. 
B 
Se FB Sy ZF ewe 5 Ma T50, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
f isin un, ! . 
smi Nap ere 276 7 op Rising Sun, Nd-lop ee 12 1968 (Olona, Quedee 
hi 


ve ened 2 O 
7 7, 


MARTLANY STATE VDEFARIMENT Ur AEALIT 


2A 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lo” 
- ‘ 
CERTIFICATE OF DEATH 17422 
€ SE T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
3 Es (Type print) Dorothy M. Hanna Ween te ee ae 1:40 AM 
< 
AZTS 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERTYEAR [1F UNDER 24 HRs, 
ess Female white Dec. 24,1885 logpstnday) ie |e oe alee a 
E 2 Io. BIRTHPLACE {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 naeRieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
5= 
aA ose comty) Mae U.S.A. WIDOWE DIVORCED Cecil 
= +338e Md, 
= 28-5 ,/, [0 City OR TOWN OF DEATH I1.NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
ee Seem treet odd " d king li it INDUSTRY 
€ 385 6!| wueton seseteites) Union Hespital |*nyuisenatere te) MR ae 
eS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13¢, STREET AND NUMBER 
2 avo 
2 23207 admission) STATE yy 1b. COUNTY Geet]. Perryville | SO R.D. #1 
of 
x ee 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
af < = Steven Hickman Mary Jewel 
4 Sss Téa. WAS DECEASED EVER IN US. ARMED Forces? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Addess RD. F 
‘wal Yes, na, g-unknown) yes give war or service) - 
€ Nice yor 208-12-9453| Mrs. Mary Sible Perryville, Md. 
= £6 ee Eee = 
Sof é 1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond {c),) Biwi net aan vean 
ees ae PART |. DEATH WAS CAUSED BY: ‘ : 
& EES IMMEDIATE CAUSE (o) Rew serke eee Geihare 
2 885 ‘be } DUE TO, OR AS A mer OF 
Ss SEE | [Sciememetiis) oy _PacAwnietclen\a Soc deueseohen Desemee 
£ ae ns stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 : lst. HQ (9. 
3 PART 2. OTHER fag CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= = eee 
5 z mis cee Fahy) Gee SN asec Bwauciin. 
3 © J90. DATE OF OPERATION —]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© s CAUSES OF DEATH? 
= = yes NOR) 
5 % [2a ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ot Part 2, Item 1B) 
& | DOOR contriButinc (7) cause OF DEATH HOUR AM. Manth Doy He, 
a (if either, natify medical examiner) P.M. 
= 


i 7 TAY HOME, FARM, STREET, iit i G y 
a ON othe] 2le. PLACE OF INJURY (les soi lgic ) 2If LOCATION Street or R.F.D. No. City or Town ‘ounty State 


lat work —_at mak Cl 

220. | certify tok Die hospital) offended the deceosed i ym_ =, Pes, to_Va-t6 _, 19 6¥_, that((I}>(we) last 
saw the decedsed alive o 19. 28, and thot in (my){ourP opinion deoth occurred on the dote oar ‘hour ond from the 
couses stoted above, (I) {we} (did} (aid a view the body after deoth. 


< eta = Ee Te. DATE SIGNED 
Noa Q. i. Antes Ya. HD, 0EGREE PHYS, oreecror CI pas, CQ] \-14-6P 
.) 22e. ADDRESS 
AE Cpe ioe § hua 4 Mauldin Ave. North East, Md. 


0 BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION si or Town} (County) (State) 
hig Specify) 12-18-68 Montrose Cemetery Highlend Park Delaware Pa. 
24. FUNERAL DIRECTOR Bcc & 7 a Gi iat 2b. RAGMAYRAR'S SIQNATU 
Uv a 
sev is | Grant Punerat Home é i 8 9 Cy P ited: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. af Health prior to buri 


directar, nt 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


orth East M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4,hours after soot Dy delay is 


TO eur Db ica EXAMINER 


y _a “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y a7ate 17428 
FOR STATE aoe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Rea First Middle lost 20, DATE KNOW] Month “Doy —Yoor  [2b- HOUR 
£3 % ITLMER RANDOLPH HASSON DeaTH Mateo [Jy 2 QO °681.2 20a 
ee Ef [aK 5. DATE OF BIRTH 6. AGE do yos [INGE VTE [I NOER 20TH. DATE PRONOUNCED DEAD 2d. HOUR 
eo Ee, x ¢ Month Doy Yeor 
2 EC | were | wnite une 18,1909 “gs msl | | [| necator 20" 68] 12:90 
= fe B\ ~~ Jo. BIRTHPLACE (Stote or foreign” [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a “| co 
aes Whyland Dasehts wiDoweD (DIVORCED [1] Cecil ie, 
Pe. f 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
< 3 “A / give street oddress) f eg of aie life, even if retired.) aah! 
2% £2 (/\Elkton Union Hospital abore Blk Paper C¢ 
ol ee 7 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR AGUA seas wo | ‘We. STREET AND NUMBER 
oe \2 3 ( ! odmission) STATE [is COUNTY x Pea YSO) 0} | Childs, Marylamd 
cf aes [ia FATHER'S NAME Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Sr 1 
aS? e Edward P, _Tasson Mar EB Founds 
S 23 et sy ert INU:S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS - ; 
3S a fes,.09, oF unknown) (if ‘or dates of ) i 
= E ae ffs | nee" @12-03- 5402 Norman H, Hass 29 enos i ute 
roe e “APPROXIMATE INTERVAL 
5a s 2 18. at jorreant comet a fy couse per line for (0), (b), ond (c).) seca BETWEEN ONSET AND DEATH 
hi ae IMIDIATE CAUSE (0} Shotgun wound of the 4bdomen 
Se= Se y Z DUE TO, OR AS A CONSEQUENCE OF 
2 2s e a < Conditions, if ony,Awhich gove 
aoe ae rise to immediote couse (0), (b) 
——j 8 = a 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eze 2 last, ar 
Zee Sas ed 0 
2a wate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
223 82 21.(/70 
_= Ss . 
SSE BE = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S*é 8&8 s WAS PERFORMED? 
ze". t = ves() NOX) 
eS8 Ss & [ilo EXTERNAL CAUSE WAS 2b. a Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, ltem 18) 
Se ee = } PRIMARY [5¢ OR CONTRIBUTING OURAN. e 4 
$3 $2 5 = | cause He i1Qy 12 19 19 68 Shot accidentally by son who was cleaning 
@ A= oy SB 2] = Jd INURY OCCURRED] Ze. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RF.D.No. Ciyortown his gtpvat thetotim 
Se50F 7 linen Sto ante foctory, office ‘aia etc) ‘ 
2 225 Ss 4 at wore (] ar wore, LH ome Childs, Md. Cecil Md. 
- io : * ‘ oe 
3 as ee 220. t certify that | tank charge of the remoins described above, heldan Autopsy[_], _Inspection FOR Inquiry (J, and in my pinion 
Seca deat : — Nfitural couses (], , Alcident KX), Suicide (J, Homicide 1], Undetermined manner [J] 
ya y 
gfse< W CHIEF MEDICAL EXAMINER CJ 
2526 2 
Sones SONATURE : Two, ASSISTANT MEDICAL EXAMINER 3K 2b. DATE SIGNED 
= Se te Faette DEPUTY MEDICAL EXAMINER [_] 12/20/68 =a 
5 ) , 
oe 25 oe NAME (Type) Edward F, Wilson, M.D. bile AGAR Ag Goal 
Sg Sere 
ZEun0z 30. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCANN,(Giy or Town) = (County) ~ (Stote) 
La iy Spy) : are Z 
ur Le 12/23/68 Ksbury Meth. Cemetery] Perryville, Cecil, Md. 


24. FUNERAP DIRECIOR, h * ADDRESS 5 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


anand Hikes fibre oe leek, Elicton, Ma. oMEC 31 1969 PClonbs, Quy 


st | 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY ®. EXAMINER 


This certificate should be executed within 24 hours ofter death. {f 


necessory, pleose execute the certificote, writing the ward “pendin 


the funeral director. Poge 4 should be forwarded ta the Chief Medicol Fy 
Heolth or its designated agent, prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages lond2 with the Stote Deportment of 


VR_AISME (5) 
4M 1/66 


| |: PLACE OF DEATH 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17429 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY xs o. STATE _b. COUNTY 
Z MARYLAND LY Au wD CLYe 
BY OR TOWN UF sue opr ts c. LENGTH OF STAY IW'1b|f-« CNY OR TOWN (If avtsid® corporate limits, write RURAL ond give neorest town) 
ite and give pearest tawn ah 
fa kre SHLMTRS || [VA RW Cyc. 


cd NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


STREET ADDRESS #5 RODENT 
to 0! bos Pw) ves LE] NOY 


4 NAME OF First Middle 
Ol 
(Type or print) Kor HL yg 
Se OR RACE 7, MARRIED [_]_ NEVER MARRIED [_] 


6. Colo 
Pe, “Ys Va wioowen “SR pivorceo C 


100, USUAL OCCUPATION Gi kind of work done 10b. KIND OF BUSINESS OR 
STR 


durfig most of working life, even if retired) I ie .: 
Worse ise Bir ere 
|. FATHER'S NAME 


PHELES LOL, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 


2 


18. CAUSE OF DEATH (Enter only one couse per fine for (0}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 2 

/ > ay IMMEDIATE CAUSE 0 QAkteyt} trp OF BtVEIZ Aro FRrYY 

72 X DUE TO : 


Conditions, if ony, which gove (b) Chae xO 44 oF L#Y Ltr 


rise to immediote couse (0}, 
stoting the underlying couse DUE TO 
best. JOE a 


PART ILQUHER SIGNIFICANT CONDIT GS CONTRIBUTING) TO DEATH BUT NOT RELATED TQ THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


=. 
Ss . 

S| TE £EDP_KF 2B -S (AS YES oe 
RS SE Ta TEA 2Ob. DESCRIBE HOW INJURY OCCUPREDAEnter nature of injury in Port | or Port Il of item 18.) 

= or oS nal l 

© | CAUSE OF DEATH. ELL (WN F200 ANTE Stt0Ww 

3S 20c. TIME OF INJURY Month, Day, "ae 20d. INJURY OCCURRED 2e. ihe OF UR (Home, form, 20f. (City or town) ( nty} (Stote) 

a While Not While ye} gffory, street, office bldg., etc.) Lh, - id. 

= otwork L) otwork O44 RD AYE BRIWCEZC. i 2 


Hove o.m. 
0 ft?) as 
21. U certify thot/I took chorge of the remains described obove, held on Autopsy [_], Inspection), Inquiry [_], and in my opinion 


deoth resulted from: Natural couses (LY Accident , Suicide [J], Homicide [_], Undetermined monner [_] 
95 } B CHIEF MEDICAL EXAMINER [J] 


ert Yi __ /V- yh ASSISTANT MEDICAL EXAMINER LJ 22. DATE SIGNED 


EXAMINER'S REPUTY MEDICAL EXAMINER Be 
NAME (Type) IT 27 df t DA VG Ay f Desvess (Street, city, town, df county) YW, Ko 


70. BURIAL CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Store) 
Bur toy See Deo.17,1968 Johntown Cemetery. Earleville, Cecil Md. 


24. FUNERAL DIRECTOR ADDRESS Bo, EC oie Wb. STRAR'S SIGNATURE 
Edward Fellows & Son, Millington, Md. 21651 |,,EC20 1968 (Ctonls, | 


5 eee, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
=< 4% i fq CQDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ate 


° Coa sae 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17430 
yi ae DEPT. F Hee First Middle Lost 20. ONE anal Month m Yeor {2b. 508 
0 
GEORGE William HUGHES D 688 00 
3 DATA AND fj Dec.7 ' 
re B 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors ee [en es 2c. DATE PRONOUNCED DEAD | 2d. pur 
z = 3 Male Whitelpee, 7.1945 semen ORTHS | DAYS | HOURS ‘Month 1 CDey % Year, 688: 
=, + a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- § fe pa¥lington, Md USA WIDOWED (] DIVORCED, Se Cecil mn 
Se 2, , [io cry or town oF beara TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
c+ ft e street address] Jaq ¢ ‘ during mastpf working life, even if retired.) | INDUSTRY 
oF 2 | Elkton giv odéesInion Hospital ring mast warking life, even if retired) Pore Neing 


130. USUAL See deceased |}ved, if institution: Residence beforel 13c. CITY OR TOWN [= WwsiOe CTY LIMITS? -1'13@. STREET AND NUMBER 


[2] cdmission) STATE ryland b. OU er ford Darlingtomss £5 sogx] Unk. 


). 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John H. Hughes Catherine Cc. Schumm 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Neegiron) | hype errs! 12432423556 Mrs. John H. Hughes Darlington, Md. 
To APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BETWEEN ONSET ANO OEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) Drowning 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 


rise to immediote couse (0). {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
bre (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


wit 


p= 


This certificate shauld be executed within 24 haurs after seo >, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offfce alany 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ard 


z(Za 
5 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= yes] NOC] 
& [2t0. EXTERNAL CAUSE WAS 21b. TNE OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
J = | PRIMARY [X] OR CONTRIBUTING OUR A.M. k . . 
s fa 3 baits mk. pm 12-4- 1968 | Drowning while duck hunting 
ES = = [2id. 1NIURY OCCURRED ore PLACE OF SFE {At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
Ss factor ing, etc. a 
Soak ee i v Wetter © Unk. Unk. Cecil M.D. 
= 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [5x], Inspection {_], Inquiry (J, and in my apinian 
i 4 death resulted from: Natural causes [_], Accident fx], Suicide [J Homicide [_], Undetermined manner oO 
2 
‘2 GHIEF MEDICAL EXAMINER = [] 
ra 
é : BAe up. ASSISTANT MEDICAL EXAMINER BGI ae iit Giek 
3 
= mS EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER O _December 6,1960 
2 & NAME (Type) ADDRESS(Street, city, town, or county) 
2 val 230 Ci da 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Spec 
BOE Lay Dec.11,196§ Darlington Ce 
724, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 
Wa AI SuE 3) John H. Harkins Delta, Pa. RieiveClee 1968 


| MARTLANY OTAIE VETARINIEND UF ACALIA 


cig § 120 DIVISION: OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17431 
ck 
FOR STATE _. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
poe DEPT. |}. DECEASED-NamE 1o. DATE KNQWNT] Month Doy i 2b, HOUR 
(Type or Print) f : , ESTI- /2- 
S A DEATH NATED K f ~—& M 
#3 § 3. SEX 4 ek s Date OF BIRTH if. a aa 2, DATE PRONOUNCED DEAD oy HOUR 
: lost bt gnth D 
i Sele koa h, rs | TL pt ne a 8 
S35 a To, BIRTHPLACE (Stote or ic 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aS ue (Opes WIDOWER pA, Divorced] |? Exe _ Md, 
ie 2 a CITY OR TOWN OF DEATH rs NAME OF HOSPITAL OR INSTITUTION (If not in hospital Tao SUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ro treet oddress) Pz, dyGing most of working life, even if retired.) |INDUSTRY 
5 2 CCHS AKAs Cy wy Ce PoRer 
5s £¢€ 130. USUAL RESIDENCE (Where decedsed lived, if inshtution: Pact before "34 INSIDE ITY UNITS?) Te. STREET AND NUMBER 3 
S £1 odmission) SED: Pi CONEY ee FO py 0 0 A OLe EST NAR ey 
=| [ [a FatHeR's Name FA ji 1S. MOTHER'S MAIDEA NAME First Middle Lost 
i= - 
CECRCE BNNIE Zz: BEAR, 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO. 17. INFORMANT ADDRE! 
(Yes, no, or unknown) eer S| LOVE | akckge Mh. & M™.: HemPHe;s S Pr eu Trw v [PAD 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢).) Pasiseg bing 
PART |. DEATH WAS CAUSED BY: : , Pi ae ee 
“b/s 9 IMMEDIATE CAUSE (0) LOMA Pt hh FO S/S Ne Le Pas 
O- DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if ony, which gove a a4 Keune, 
tise to immediote couse (0), () fu pd Les F z, — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENC oF 


last. 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
, _— 


AO / 
\Y / 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? SO Nog 
Zio, EXTERNG. CAUSE WAS 2p JM aD} Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMAR CONTRIBUTING [7] - Q Me 
CAUSE OF DEATH PM, £0") aS Abin CE) Ai M¢O+Y FF 


MEDICAL CERTIFICATION 


ecute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 


the funerol director. Poge 4 should be forwarded to thg Chief Medical Examiner's, 


TO oepury ica EXAMINER: This certificate should be executed within 24 hours ofter cae 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hourk after d 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poged I gnd2 


vi 

é 

&. Zid, INJURY OCCURRED 2ie, PLACE OF win ef fome/togh, st TIE. LOCATION Street or RFD. No. City or Town County Stote 

S factor Ke 

3 atworx CJ's wor] is! Cc Kgek  CMESATAKLS CCR _rP- 
sos 220. | certify thot | took chorge of = remains ns descritiad obove, heldon Autopsy[], Inspection Inquiry (J, ond in my opinion 
5 3 deoth resulted from: tro! cau: Accident [], Suicide [[], Homicide [1], Undetermined manner [_] 
ss CHIEF MEDICAL EXAMINER [[] 
rat cy 
= 2 SKCNATURE mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED ¢ 

3 
85 > EXAMINER'S A ’ DEPUTY MEDICAL EXAMINER Ey 4 
S £ Be NAME {Iype) ¥) pb be as ‘f? ADDRESS{Street, city, town, or county) : 
Ben Zio. BURIAL CREMATION, 23. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 

REMOVAL (5 
Pepe 2-B-638 | CEU TE CELL Tey Che Me. 


24. FUNERAL ten ADDRESS.¢ WIESE PORK 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
Boa KT feake Fent an. Here (Cyt oA |om DECI 6 1968 fronds, j 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
AVA 4.2 4 Division OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: “ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17432 
HEALTH DEPT. 1. ae pat a Middle tost do. Bus cc Month Doy Yeor = {2b. HOUR 
or Print . 
rs VERNON JOHNSON tat MATEO IK) 1.2/14 1968] BD: 
3. SEX 4, RACE $. DATE OF f-3 6. os a 2. oI he i hod a 44 0 
male white YRS. Iga OF ll al ecember 15 168 Aum 
in BRIE ACE (State, s' foreigh 7b. Ay 0 fe TRY? - MARRIED DSINEVER MARRIED [_] | 9. COUNTY OF DEATH 
county. WE W. Lui, [ ia 3 WIDOWED [-] DIVORCED [J Cecil Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. Yl AL a TION (Kind af wark dane be ge BUSINESS OR 
ive str iaetiee duginGArést of Working lit, even if retired.) | INDERTE. by 
Elkton sive MESH Hosp ital spoons 4 Meru 


death resylted from: 


Natural causes [[], Accident [XJ, Suicide [[], Homicide (J, Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


TO cerury Dict EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 


et 
= 
= 
Ses YT | "30. USUAL RESIDENCE (Where deceased lived, if institution: os Sa a a T3e. STREET AND NUMBER 
sos 33” 13b. COUNT) Z 
. as { Depo | 1s wg | on Run Road | 
= 2s 1S. MOTHER'S MAIDER NAME IaDER WARE Fist 5 abe > med 
aoes tt) BW rag 
Sat ae eee , — 
[ se. 
: 33 RES 2 
= 2 AY 
& 2s Ant bp Luab tos Ab aby 
g 2 PP Cai tiid 7 ial ta La a ew 
San Eee 1B CAUSE OF DEATH (ner only one couse per line for (a), (b}, ond (c)) Yi pee re 
£3 EF vyr IMMCDIATE CAUSE (0) Multiple Injuries 
bere, er 16 « DUE TO, OR AS A CONSEQUENCE OF 
Bs BEY Conltonsra att gore w 
Ss = tise ta immediate cause (a), 
Siete = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iS ea eee last 
= 
ates eo — (0). = 
s, lane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do Pym Ly 
£B 8_ 225 
5s: 8 B = [190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-B Se s WAS PERFORMED? YSE] WOR 
£ 2 = 
z 2 aes & pia en ea aan 2b ol OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter nature of inury in Port 1 or Port 2, em IB) oe an og 
Bes2S |S | ausoroam COPE 12/147 68 |car, struck embankmlnt, thrown from car 
2 - 3 = [21d. INJURY OCCURRED | 2e. PLACE z i (at me. form, street, at. TOCATION Street or R.F.D. Na. City or Town County Stote 
si factary, affice building, etc. * 
€ » rt 
2 ae at wore C1 ‘ar woe street Belvedere Rd & Rte. 40 Cecil, Md. 
3 = r . 5 . * * Cra 
3s geo) 22a. t certify thot | taak charge af the remains described obave, heldan Autapsy[_], inspection (XJ, Inquiry [_], and in my opinian 
pede 
3 (=e 
2S ace 
2 
ge 
Ze 
23 
oz 
& 


the funerol director. Poge 4 shauld 
5 moy be retained for your files. 


oy ACTUAL ASSISTANT MEDICAL EXAMINER CX 22b, DATE SIGNED 
FS SIGNATURE MO. — 
; DEPUTY MEDICAL EXAMINER SSSI ABP 6B e 
8 > EXAMINER'S i 
3 NAME (Type) Werner U. Spitz > M.D. ADDRESS(Street, city, tawn, ar ony) 
2 ‘a BUR NBME OF CEMETERY OR CREMATORY ¢ 
. t 
P SN Sante LA Z 
\ A Ab REISTEARS SToNATURE 
VR AISME (5) > 


ponte be one 


TOM REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEAL 


+f ] 47 4 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ial CERTIFICATE OF DEATH 17433 
= ~ Lf Te First Middie Lost 2a. DATE OF Daly x é 2b. HOUR 
oe hos @ OF prit itch 
8 ee Ida i; Jones December Bb, PS6al 7-38 


; ; 
es of 
fter’ death. 


4, RACE S. DATE OF BIRTH ? & AGE a eors 1 UNDER 24 HRS. 
* we = last birthday) MONTHS AN 
Female White Mereh 11, 1903 65 yrs. wr 


Ss 6 
y Neos 
o ‘Se 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 4. 9. COUNTY OF DEATH 
3 aa ee MARRIED [] NEVER MARRIED [_] 
a) = San Rehtucky UsS.Ax wiooweD X]__ivoRceD [] Cecil Nd. 
c = Ee 10. CITY OR TOWN OF DEATH 11. NAME ileal OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Se = ive street addre: during mast of working life, even if retired. INDUSTRY 
=$ $836 /|ikton nYon'fospital pA wn LB ven ted) ae 
2 a 5 = b. te USUAL ere (Where deceased veda Knee, Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
2 . imissian) 
5eeC] thy tana h Wectl ikton D. # 
7 — 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
e A : 
J 9's | Albert Little Charlotta Park 
2 I 160. WAS DECEASED EVER HN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 Address 
eo q servi - f # 
SSeS Yes, ng ar urinaun), |/ergrraemin®) 2355526555 TOL whre ee Rerun Blkton, Ma. 
aao > eS On LS ee eee TE 
Ge & 18. hus OnE sme cy ore cause per line for (p), (b}, ond (c).} iG (Q LT ke) Ej ~ a a 
a 25 fe > IMMEDIATE CAUSE (a) hea YW 2 gn Cy. y | 6d 
SSS Tt 7 DUE T0, OR AS A CONSEQUENCE 0! / : a (] A a. U 
2-3 Conditions, if any, which gave g QD ‘sa VEL. " 5 rf 
ee rise to immediote couse (a), (b = as — 
> s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; Say yeeros; fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
=z] 44 ¢ | 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 = CAUSES OF DEATH? 
an yes NO 
= 
S {2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& [Cor contrisurin cause oF beat HOUR A.M. Month Day Year 
& [if either, notify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY. }) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC, 


lat work —_ot work 
22o. | certify that (I) (this hospitol) attended the geceused fr 
sow the decegsed olive on__! & 9G % ond tl ot 


causes stated abpve, (I) (we) (did) (did not) vlew th e body ofter death. 


22b. SIGNATURE \ } Y 22. DATE SIGNED 
| . ATTENDING > oO Mf oO 
Do Ht, (Yr DEGREE PHYS. DIRECTOR PHYS. A/AG/63 
er ee ee a 
| A seph G, Tanzi Pie ebea Wena) cin As Dee 7 


730. BURIAL, CREMATION, | Z3b. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cty or Town) (County) _(Stote) 
MM Ge) = 12/27/68 Gilpin Manor Memorial Park, Elkton, Md. 
4 : 
Z 


NER DIRECIOR Verh 2Sa, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
¢' i ry, é 
30M REV, B f V2 pate’ NY 4969 # tay y a 


x , WSS, ta_fe &_,19.S¥ , thot (I) (vg) lost 
Cmy}Xour) apinion deoth occurred an the dote ond haur and fram the 


d with the State Dept. af Health priar ta burial 


h 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 should be detached far use as the burial-transit 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALIA 


] 47a23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1743 & 
CERTIFICATE OF DEATH q 
ae T DECEASED NAME, Fist Wide Tost 2a. DATE OF DEATH 2. OUD 
ese (Type or print) Manni, Maye Lambdin Decembe#™ 2 968" =: 35 & 


IF UNDER 24 HRS. 


rs, 
) OAYS me | AN, 
YRS. 


3. SEX 4, RACE 5. DATE OF BIRTH AGI 
female white 10-10-1883 ? BS 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
1 M 
cont”) Lalbot Md. U.S. winoweo [AE —_IVORCED J Cecil a: 


> JO. CITY OR TOWN OF DEATH 11. NAME ietHeCeonee not in hospital 12a, USJAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
; egrets Howes A ePOE 


Rising Sun, Nd. durfig BUSEY ORR INDUSTRY 


within 72 hours after death. 


physician and campletely filled in by’ 


On 

a 

oS 

= 

& 

e 

5 

2% 

3 = 9.0 Lena RESOENCE (Where deceased rete ition: Residence befare] 13c. CITY OR TOWN 13d. INSIOE City LMiTS? 1 13e. STREET AND NUMBER 

& & _ -eyqadmissian) . COUNT iz -p) SO) nob 

Serre Ne ALOT DHE KC ep 

3 a ee ee ee 

a iY I4SFATHER'S NAME Ein Middle = 4 fost 1S. MOTHER'S MAIDEN N, fst Middle Last 

ea. jPATHER Iétn c Willey ee eee Sarah 

me 

2a 

So DECEASED EVER IN U.S. ARMED FORCES? TGR SOCIAL SECURIT 17. INFORMANT Address 

2° Yessprocetooun | rennet Bee 56 illiam Burkhardt Rd.2,; Elkton, Md. 

cS 

+ oy 2 abe, GEORGIE. “ERWRERK. OSE” eae or ge i OR ee PPR Nite 

ae é 1B. CANE ORDER ent onl jane couse per line fara), (b), ond (¢).) ‘ f C) Seen an 
Be5 op, IMMEDIATE CAUSE (a) Ae © Pichu 
Ses bp 3 /Q DUE TO, OR AS A CONSEQUENCE AF ‘ N 
Aa Conditions, if émy, Which gave fe 5 / 0 ND 
Ec & tise to immediote couse (a), tb) = 
as § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsc hile ee ) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


3B 
c i K 
co 3) Oe aS 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws is 2 
3 AVE ws] NOK CAUSES OF DEATH? 
= pa 
$ S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {tnter nature af injury in Part | or Part 2, Item 18.) 
— & [por conteiputinc (7) cause oF otam HOUR ae Manth Day Year 
= & if either, notify medical examiner) P.M. 9 
£ = [21d INJURY OCCURRED | 21e. PLACE OF INJURY ( AU HOME fag, STE ACTORS.) [ 21f. LOCATION Street or R.F.D. No. City ar Town County State 
2 While Oo Not whil OFFICE BUILDING, ETC. 
= fot work —“_at work 6 
= 22a. | certify that (I) (this hospitol) oWjended the deceased from_/f = _/ WEE, to Fen 2 196 6 , that (I) (we) lost 
< sow the deceosed olive on__¢ 2. / __19G¥", ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
22b. SIGNATURE F a aN 22. DATE SIGNED 
ATTENDING of MED. STAFF 
a OL orto DEGREE PHYS. PX deere O mrs O] (0-33-68 
22d. pas Dr. Neil Taylor \V Re. WOOESR ising Sun, Maryland 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
CNS 2 | SPAS IES | Spring Hz Leston, DP 


va arcegy) | 2 FUNERAL DIRECTOR = ne 4 Wo, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
. > 4 fas - 
30M REV. V/] fphvR (Ce EMV: rev orinbeo by, PISTON, 6 =p oat 


auld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death#ertificate be executed within 24 haurs 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


ms, 


The law requires thot the death cery 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icgeape executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


ban pdper™ 


pond completely fill 
remove car 


tronsit permit. Then pleose 
, remotian, or removol, and in ony event, within 


igned by the attending ph 


After this certificate has been si 


filed with the Stote Dept. of Heolth priar to buri 


i 


Q5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 4 OF Ciel 
ee tk CERTIFICATE OF DEATH 17435 
i ea First Middle lost 20. DATE OF DEATH 2b, HOUR 
Type or print) Month Do Yeo; 
EARL L. LAUGHNER 12 5 “68 |1:15¢ 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE i jeors —|_IFUNDER YEAR | If UNDER 24 HRS. 
= rt mW ‘MONTHS [OATS HOURS [MIN 
Male White 3-2-16 ped irs fee 4 
70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRigD [Xj NEVER MARRIED[] | 9 COUNTY OF DEATH 
country a 
McKeesport, Pa U.S.A. WIDOWED DIVORCED Cecil Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fs pe treet oddress) Cae during most of working life, even if retired INDUSTRY 
Perry Point erans Administration ® f ) 


“ ig Serr RESIDENCE (Where deceosed lived, if aie Residence before |13c. CITY OR TOWN 13d. InsiDe CITY LIMITS? 13e. STREET AND NUMBER. 
7 & Jodmission} STATE 3b. COUNTY re 
z Penna McKeesport | “ek “° 4417 Second Street 


14. FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Adam (D) Ella Ferdinand 
(60, WAS DECEASED EVER IN US. ARMED FORCES? | 6baSBCUAL SECURITY T7_ INFORMANT 
1 Yi no, or unknown) Sree esasd we, 4nee hee Wo1da ‘ i Address 
Yes fal Dot, VA Hospital, Perry Point, Md. 


IXIMAYE INTERVAL 
BETWEEN ONSET ANO DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: a meee ee es 
IMMEDIATE CAUSE (o) Bronchopneumonia both lower lobes-Asp 


y / 
Lp DUE TO, OR AS-A CONSEQUENCE OF 
Conditions, if ony, which gove 5 


tise to immediote couse (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART B OTHERS SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 
A 190. OATES OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= sq) nog 
% [2lo. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= ale teat OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, FARM, STREET, DEO) 2\f. LOCATION — Street or R.F.D. No. City or Towa County Stote 
Not while OFFICE BUILDING, ETC. 
ot are ot wark 
22a. | certify that (9 (this haspital) attended the deceased fram_May 3 19_61 | Dec , 19 O89 ARE PONK ef exp 


peapmsnnrsi CUM TEeSTRME To on that in (my) (aur) } apinian ae accurred on the date and hour and fram the 
causes stated If yi e) (gid) (did nat) view the bady after death. 


7b, SIGNATUR A, yaa, i oes TORE SOD 
?: a / DEGREE PHYS. (1 omecror Cl pas, Gt 12 


22d. PHYSICIAN'S 22e. ADDRESS 
Nese (ype! BRNIAMIN ROTHFELD, M.D. VA Hospital, Perry Point, Md. 


director, poge 3 should be detoched for use os the burial 
should be 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


45M - 1 


3 


230. BURIAL, CREMATION, 23b. DATE cea ee OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bipetbst="" | 129-1968 i emote ecapont, Fa, 


24. FUNERAL DIRECTOR bee. G Z Ty ZALES REO BY, x ‘2Sb. REGISTRAR'S SIGNATURE 


PATTERSON ruWeRat HOME - Perryville? Ma at 6G fChanbeg Yue, 


nae" 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the f 
a 


lease remove carban 
and in any event, with 


physician and completely filled in b 


hen 


, crematian, ar remava 


transit permit. 


igned by the attendin 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


MARTLAND STATE DEPARTMENT OF HEALIA 
q74 a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2b. HOUR 


M 
UNDER 24 NRS. 


is CERTIFICATE OF DEATH 17436 
ih aad First Middle Lost 2o. DATE OF DEATH . 
‘ype ar print . Mant OD Year 
Walter he Lewis December es 68 
as sy ; i 7 salad 
* lost birthdoy} MONTHS | DAYS, MIN 
Male ite September 17,1919" 49 ws" | || 
7o. BIRTHPLACE (Stat forei 7b, CITIZEN OF WHAT COUNTRY? 8 a 9. COUNTY OF DEATH ‘ 
a] eae ree xt mooweoE] ovORC E] 
Marvlan A WIDOWED [] DIVORCED [[] * fuath ie 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 


INDUSTR' 


Md. 


12b. KIND OF BUSINESS OR 
Y 


Elkton nion Hospital Presid Trucking 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY UMTS? 1]3e. STREET AND Wi 
sJodmissian) STATE b. COUNTY ] 5 f 
en fe i Cecil Elkton WSE3 MOM | R. D. 2 Tewts Shore 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward 7 “Lewis lian Ann ws 
V6 WAS DECEASED EVER NUS. ARMED FORGES? 6b. SOCIAL SECURITY NO. 17. NFORMANT Address 
ys iv war odes of ev 
sepa) | TT p18-09-1855] Hospital Records 
18 CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ond (),) . DETWEEN ONE AD GEA 
PART }, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) pAygCard pA 2% 2 Pole 
7 Bow 7 DUE TO, OR AS A CONSEQUENCE OF s 
Conditions, if ony, which gove (b) fA e 0 oro & (a 4 a 5 F 


lost. 
PART 2. OTHER SIGN 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Gb x 
eneral, 


(9, 
IFICANT CONDITIO! 


qi CalciEe A or tii 


Arte ria Crd 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Stenose 


= 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys{ NO] CAUSES OF DEATH? 
= 
&S [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ltenr'18,) 
s ie eee (cause oF Deaty, HOUR AM. Manth Doy Yeor 
gS [lit either, notify medical examiner) PM. 19 
= AT HOME, F/ i, . i 
‘ie OR seer) he. PLACE OF INJURY (ALONE Fan STREET FACTORY) 214, LOCATION ‘Street or RFD. No. City ar Tawn County State 
jot work —_at wark 
220. | certify that (I) (this hospital) attended the deceased from____, 19,4, to [d~ A Z_, \9LT_, thot (I) (we) last 
saw the deceased alive an__/2 =1°$ = 19___, ond thot in (my) (eus}-opinion death occurred on the date ond hour ond from the 
causes stoted abave, (I} (we}(did) ( view the body after death. 
2b. SIGNATURE Sy: ‘Gite an ae 2c. DATE SIGNED 
Be tN tid p24 DEGREE PHYS. omecror C1 pis O] /2 -/Y-6,, 
22d. PHYSICIANS /, 2e. ADDRESS ; 
NaWE(Iyee]) Williford Eppes Newark, Delaware 
Bo. BURIAL, CREMATION, | 23b. DATE =~ 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stote) 
AL (Speci 
baie alll emeter Cecil County, Maryland 


age JT: 968| Bethel 


ADDRESS 


Ta: HEED BY RESTA | 75. REDIRRS STAT 
Maryland oa VEC 23 W968 Zé ae dr abe 


icote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE VEFARTMENT Ur REALIA 


174? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yy > yy 
CERTIFICATE OF DEATH 

= 1 tie arora First Middle Last 2a. DATE OF DEATH 2. HOUR 
BES 'ype or print] Ma 
oS larlene Mars b fim 
es ] 3. SEX . S. DATE OF BIRTH patel eae [IF UNDER | YEAR J iF UNDER 24 ARS. 

Ss last bit MIN. 

s Female oye | ae 


7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TC] NEVER MARRIED[] | % COUNTY OF DEATH 
ie ryland U.S.A WIDOWED []___BIVORCED [_] Cecil Md. 
7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
“ ive stregt address) doting most af working It life, even if retired.) | INDUSTRY 
Elkton Union Hospital 1Ousewit -- 


ysician and completely filled in by th 
please remave carban papers. Pyat 


Es USUAL RESIDENCE (Where deceased lived, if institution: sa before |13c. CTY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

sign) STATE 3 13d. COUATY, ¢ 

ecg SB tetctone Elkton | "820 O |168 Hollingsworth Manor 

(Pia FATHER ans First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Arthur M. Murph: Olive Ms Wherry 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO._|17. INFORMANT ‘Address 

Yes, at unknown) | {lf yes give wor or dates of service) A a aa 

Kenneth Mears, Elkton 


KPPROXIMATE INTERVAL 


per 
gh 


1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) BETWEEN ONSET AND_OEAI 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0) .._ CLL 127 OA) ste (PFRECT OX Cree. 


x DUE TO, OR AS A CONSEQUENCE OF F 

Conditions, if hich (Ze) A c O p iS beer a 
ise to immmodite couse py OU 2 LON EES TYE Of LESS E | ears 
stoting the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


ee we iN~VOMa OF THE HEART + IASD 23 44- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. 
|, cremation, ar remaval, and in any event, within 72 haurs 


The law requires that the deat} 


zloy 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx = Ye no [] CAUSES OF DEATH? 
e Be 
oe S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, 'tem 18.) 
S | Cor conrerutine (cause oF oeATH HOUR ate Month Doy ve 
8 (If either, notify medicol exominer) 
= 


2)d. INJURY OCCURRED | 2le. PLACE OF wi (6 HOME, FARM, STREET, mae 21f. LOCATION Street ar R.F.D. No. City of Town County State 
While oO Not while (7) OFFICE BUILDING, ETC. 
jot wark —_of aaa 


220. | certify that (I) (this hospitol) aftended the deceased from, “WOx2. _, 19. 2c 21 , 19.6255", thot (I} {we} lost 
sow the deceased alive th Aen eG %, ond that in (my) (ooe) opinian sod accurred on the date and hour and from the 


After this certificate has been signed by the atten 


director, poge 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to buria 


2 causes stoted obove, (1) (vs) (did) (didnot) view the body ofter death. 
eB x ATTENDING MED STARE ey) 
i ~ , 
= of =~ DEGREE PHYS. oieecror C pus. OO} (37 B7ES 
a Se 72d. PHYSICIAN'S ee. 2 Te, ADDRESS Lae id 
= ] naMe(Te) Rolando A, Najera 105 E, Main St. Elkton, Md. 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
° — 12/6/68 Elkton Cemetery Elktonm Md 
A y ). |ATURI 

veal) RAC OF ” CLES TPE: 28a, RECO BY REGISTRAR ‘2Sb.- REGISTRAR’S SIGNATURE 

30M REV. Tx] DATE OE 13 3 rl 


LVS? MARTLAND STATE DEPARTMENT OF HEALIN 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (band (c).) s screen 4 ius we 
PART |. DEATH WAS CAUSED BY: 
Ps: IMMEDIATE CAUSE (a) i ae 


a 


permit. 


Tx / } DUE TO, OR AS AXCONSEQUENCE OF 
Canditians, if any,/which gave ) Aral CY ahiichiie Levies. 
tise ta immediate cause (a), 
stating the underlying cause; DUE 10, OR AS A CONSEQUENCE OF 
lost. 0 


-transit 


/ | ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1743 8 
? Items 6 & 8 FilmG408 1/10/69 tCERTIFICATE OF DEATH =; 
Ge Ve 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ale HOUR 
6 BYS (Type as print) Month%s2 Da ee Y 
3 s 53 ETH EA Kennedy AMT CMe & | Y ear OP ay 
ae 3. SEX 4, RACE 5. DATE OF BIRTH OT? 6. Rae ears UF UNDER 24 HRS. 
23s a - lost birt me] 
Noe FEMA oe nT 02-27 VON BS BP wl 
3 ae 6 (State or foreign | 7b S{TIZRN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
@ aie - S. M wioowe fe] - oworeot] | ears ny 
— 3 } [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR sous natin haspitot 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ae ¥/) give street address) rinaeapest at watt ler even if retired.) INDUSTRY. 
=: = : b/s 1 LD Jon st = 
hae 5 130. USUAL RESIDENCE (Where deceased {ived, if institutian: Residence eer a ay a aM 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
& Fe fadmissian) STATE OQ . . Yes] Nox] Short Lane 
& ze DAT ratners NAME Fret Middle et TIS MOTHER'S MAIDEN NAME First Middle Tost 
tee James H. Kennedy M.D. r Tone Elliott 
cu 
Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb, SQCIALSECURITY NO, 7. INFORMANT ‘Adgress 
2a Yes,noxar unknown) | ae ov rer damon pare eal it ancy M. Simons,Alexandria, Va 22311 
“EY 85 7 
= 
Es 
n= 3 
2 
2 
=) 
= 
z 
= 
3 
2 
& 


quires thot the death certificate=te 


Page 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


al 2. uk SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2 
ze 
3 5 fis rT 0. KE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© We ™ CAUSES. OF DEATH? 
= y= yes] NO [XJ 
ty 3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
3 Fee CONTRIBUTING [] CAUSE OF DEATH HOUR alt Month Day toe 
5 (if either, notify medical examiner) 
= TAT HOME, FARR, STREET, arr i 
eal fie Nat we) Ze. PLACE OF aie (Ee WERE 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 
ot it ot peg 


220. | certify thot (I} (this hospital) attended the. deceased een G~ 7 192.0_, to pA~2), , thot (I) (we) lost 
saw the deceased alive on___/ 2-2? _19 and that in (my) (our) opinion ‘deoth occurred on the ae i ‘hour ond from the 
causes stated above, (I) (we) (did) (did not) view the iS after death. 


2b. SIGNATURE (Gon 22. DATE SIGNED 
ATTENDING mi OMED. STAFF a 
| fet ee Sst HB Df Bow OBE | EES 
22d. PHYSICIAN'S ip 
Mi) d. 5 
(Q | Baton 7 ae 30 Dec GB Grove Cemete Mbertogh, Hea Maryland #1001 
kh &e te 


70. RERA AY REGISTRAR b. RE 'S SIGNATURI 
8 196 Ne fen ln 9 gh 


DATE 


» Sige be fed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in any event, 


director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) ~ 
30M REV. 1/68 


ours after death. 


The law requires that the death certificate be executed with; 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pagal 


ar remaval, and in any tai within 72 hours af 


‘mit. Then please remave carban 


y the attending physician and completely 
crematian, 


transit pen 


je 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial, 


i 


directar, pa 
shauld be file 


25 


Js MAURICE £. Enneat-S ASTON, LTD oaDEC 27 1968 i{Xorla, § 


MARYLAND STATE DEPARTMENT OF HEALTH 


ET 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a4 = CERTIFICATE OF DEATH 17439 
T. DECEASED-NAME First og ei Yo. DATE OF DEATH 26, HOUR 
(Type or print) ARY ve Hee /- Month ma: 3oAn 


4, we iy gq. OF BIRTH fe Apa [iF UNDER | YEAR] iF UNDER 24 HRS 
at (oy) OUR | mi 
a ee WAH TE G/tE7/ VE ci ieee 
To, BIRTHPEACE (Stote or foreign | 7b. CITIZEN is WHAT COUNTRY? 8 9. COUNTY OF DEATH 
RN 9 MARRIED [7] NEVER MARKIED[_] 
0 \r & WIDOWED [~~ DIVORCED Cea PS Md. 
10. CITY OR TOWN OF DEATH n. Sag OF a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give, dughg mos! rking life, sven if retire INDUSTRY 
6ILELK Ton ONTO A PAE ee Saran 
NUMBE! 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Lng CITY OR TOWN 13d, INSIDE CY WAITS? 13e. STREET AND. 
07 jodmission) STATE 13b. ui =Cy/ L cs D/ YE Sano] 2/ or re i— 
] 14, FATHER'S NAME “First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ ‘ 2 
ile a LIWPENEaA CatweéRniné beelatul 
160. WAS/DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, good \ddress 


65,6, of unknown) | (ifyes gre war or dates of service) 
2 RIMS 2-247 G IN AY oN: 
18. CAUSE OF DEATH (Enter only one couse per Une for (0, (b) and (<)) 
PART |, DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (0) SARLN A, OVARY Wo iTh_m 


O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse. OUE 10, OR ASA CONSEQUENCE OF 


a O) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


Ppraxe’ 


z 
© [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~{s CAUSES OF DEATH? 
|= YS] NO 
A] e 
% [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= [Flor contesting (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 | either, notify medicat exominer) M. 1 
= 2d INJURY OCCURRED] 21e, PLACE OF INJURY (AT NONE TARA STE FACTOR] Zif LOCATION Sirest or RFD. No, City or Town County State 
While (7 Not while >] OFFICE BUILDING, ETC 
lat work ot ee ~ 
220. | certify that (|) (this hospital) ottended ly decease ON en x, to 19.6; thot (I) (wey last 
saw the deceased alive on and that in ie ane opinian death accurred on the date ond hour and‘trom the 
causes stoted obove, (I)4y e) d id 7 view a body after death. 
ae a Ly, ATTENDING ~ MED STAFE Hs 2 : hh 
Pa AOTC rye he DEGREE _ PHYS piecror C1 pis OO] /2/2y ve 
q AN'S Me. ADDR 
LY [tithes “J shin AB. ci HER P—LKRYM, Ind. 
BRIAL, CREMATION, | 23b, DATE 2c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) County) (Store) 
OVAL/Specif = 
soe, | 2/2 3/96€ | SPRING HILL LASTON _, (FD 
24, FUNERAL DIRECTOR WODRESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 


TO sera EXAMINER: This certificate should be executed within 


necessary, please execute the certificate, writing the word 


a MARYLAND STATE DEPARTMENT OF HEALTH 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


25 1 


i = 17 4 pgsion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J hs 
FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17440 
HEALTH DEPT. |). Foor Fist Middle last 2o- DATE KNONDIR] Month “Day Year]. HOUR 
423 % JOSEPHINE NEASE DEATH MATED [_] 19 mM 
Bal = 3. SEX 4, RACE BAY DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD . HOU 
= e ® lost bithdoy} [MONTHS DAYS ‘anth Day Year i Res, 
ei = female white Nov, 5,1931 | 37 yes, ecember 30 19 68} Dim 
r of ae BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ERINEVER MARRIED [_} | 9. COUNTY OF DEATH 
ag a count) . 
ae ennessee Tee, wiDoweD [] DIVORCED Cecil Mad. 
= Se ‘3. 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane ]12b KIND OF BUSINESS OR 
2 a = pa give street oddress) during most ! warking life, even if retired.) | INDUSTRY by 
ces = Elkton Union Hospital Practical Nurse Tursines 
255 £ P 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | ]3e, STREET AND NUMBER 
Soe 5 i STATE 13b. COUNTY. 
Seo 2 80) Maha evi Elkton Yes[) CK] P.O. Box 45 
e z [ 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
‘e % Brnest Sins armie e ns 
— 2 ap DECEASED ih INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 5 
es, .n0,.97 unknown’ {tf yes give war or dotes of service) A . 
sb oo NGO Clinton Ray Nease, Hiktm, Md 
= 2 18. fies ee jee iy ape couse per line for {a}, (b}, ond (c).) Pesca pe 
2 E ae IMMEDIATE CAUSE (a) Multiple Injuries 
es 8 CLF 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if hy, which gave 
is tise to immediate cause (a), (b) 
3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 
3 
° 
3 . a é 
3 " = 190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 1 WAS PERFORMED? 
2 Ff Xle yes] NOX 
s & [2c EXTERNAL i WAS ab. Tint al Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY [XR CONTRIBUTING el . . 
ie 2 Cau OF DET o 12/279 68 involved in automobile accident 
hess = [iid INJURY OCCURRED 2Ie PLAC ze RY (at oe farm, street, DIT LOCATION Street or RFD. Na Gity ar Town County State 
o 2 ILE NOT WHI loctory, office building, etc. 
e gS at wore L) ‘x work street Cecil, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy {_], Inspectian [3% Inquiry [_], and in my apinian 


death resulted fram: Natural causes Accident [Xi], Suicide [1], Homicide (J, Undetermined manner [_] 
a 
CHIEF MEDICAL EXAMINER ([] 


SIGNATURE i mo. ASSISTANT MEDICAL EXAMINER OX 22b, DATE SIGNED 
4 EXAMINER'S Werner U. Spitz’, M.D. DEPUTY MEDICAL EXAMINER [_] 12/31/68 
PA NAME (Type) ADDRESS{Street, city, town, ar county) 
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Ba cr ao 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) * (Storey 
Mi ci 
jsiebai ai 1/3/69 _. | Pleasant Vale Cemetepy Green County, Tenn. 


RAL DIRECTOR y L/ ’ ADDR 4 2 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wana [eee 6s Meh Feron, va. Jal Y” top9 
YOM REV. 1/68 SE Zor or fuherdls, elkton, Md. |p 


Peed, 


y 


& 


] 1 MARYLAND STATE DEPARTMENT OF HEALTH 
At VA 420 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17441 
ALTH DEPT, | !. Décessto-Name i 2a: DATE KNOW] —WonthDay Year ab. HOUR 
(Type or Print) €stl- 
& ICKSON beara MATEO CD 8 19681 9:18: 
§ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD 2d HOUR 
PR Tokers [iue’ 37,1008 3) TT hie 
To. BIRTHPLACE (Stote or foreign . 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
wiDOWED [>] DIVORCED [[] Cecil ne 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 
give street address) 
) 


120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
wes duriggempst ob working. life, even if retired.) | INDUSTRY 
V3c. CITY OR TOWN 1Be. STREET AND NUMBER 
h \ Ys 2 no 9 Nottingham Rd 


14, FATHER'S NAME First Middle Lost a . MOTHER'S MAIDEN NAME First Middle lost 
Melvin D. Nutter Carrie Derickson 


ee DCA EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: N ewar 9V ele 

5, NO, OF uN is otes of 7) 

Ves | ae ag | _Mrs.Viola F.Nutter 1219 Nottingham Rd 
1B, CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) Maple Ral or 


[BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


412. 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ny, which gave 


admission) STATE 


tise to immediote couse (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. 
» — (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
zf1t A 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} = WAS PERFORMED? YES no 
&5 [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
= | PRIMARY [J OR CONTRIBUTING [7] HOUR A.M, 
& [Aust OF DEATH P.M 19 
= 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town. County State 
WHILE NOT WHILE factary, office building, etc.) 
at worn [] ar wore 


220. t certify that | took charge of the remains described abave, held an AutopsyKX, Inspection [_], inquiry [_], and in my opinian 


deoth resulteghfrom: turol caus ww cident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
ACTUAL bi \\ co Lt 
M 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending” in pencil in |tem 18. Give Poges 1, 2, and 3 to 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges | ond 2 


TO vepur Dbicar EXAMINER: This certificote should be executed within 24 hours ofter eo deloy is Ron 


SIGNATURE ‘p, ASSISTANT MEDICAL EXAMINER E3dsx 226. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/18/68 
. a NAME (Type) Edward F » Wilson ADDRESS(Street, city, tawn, ar county) 2 
230, BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Porval Dec.21,1968 Sharps Cem. Fair Hill,Maryland 


24 BUNERAL pecto ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sea R LAT pe Yescsncte Kaure<co _|MEG2 3 1968) fomwley Veta 


1 Item2a Filmd) OF MARYLAND STATE DEPARTMENT OF HEALTH 
12/20/68 py SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17442 
7 FOR STATE a4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 
HEALTH PY. iE TRS HE First Middle lost to. AE ule Month Doy  Yeor 2b. HOUR 
e or Print 
2 if THOMAS ALAN OSBORNE oa Mato] 12 10 "6g om 
re 3. SEX ACE S. DATE OF BIRTH 6. AGE (in a 2c. DATE PRONOUNCED DEAD d. Hoye 
s Male White 11-1-49 gees ig Fl pécember TY "68 [BM 
a a To. BIRTHPLACE (Stote or aa 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED Bg] | 9. COUNTY OF DEATH 
7 a and a Ge. Mary Wsa, widowed [7] —_bivorceo (-] CECIL Md. 
> 2 , [10 CITY OR TOWN OF a TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
& { stregt odd dori f working if if retired.) | INDUSTRY 
e= 2 © "1 Elkton “infon Hospital Nn orn geee eee. ies 
oS £ ’ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 13d. INSIDE GITY LIMITS?) 13e. STREET AND NUMBER 
a] E B/D] oamission) stare b. COUNTY Harford orest Hill] vs(j nop 1811 Grafton Shop Road 
at N 
€ z | 14: FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze 3 
2 
2 


WWeam  eurice  Oshorne Nance TENE Nae 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT PKney- @SE— SOA ADDRES! 
an oe atten & ees 


RAL-SG- Bea | Pac Willen M1. Osborne, ake wy Si sose 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {<).) Phy ‘ONSET ANO pa 


PART |. DEATH WAS CAUSED BY: ‘i f Ars Caen 
IMMEDIATE CAUSE (0) Cerebro-cranial injuries 


24/7 
fa / ¢ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i eae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


(Yes, no, or unknown) 


(It yes give wor or dates of service) 
Wo bros! 


Medical Exominer’s Office olong with form 


<— 


This certificote should be executed within 24 hours ofter i delay is 


2 Pe I 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
2) LS YES NO 
‘ = ‘2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, ¥ 2Ic. HOW INJURY OCCURRED (Enter not f injury i Ht ad, It a 4 
S [2lo. lonth, Doy, Yeor G Ater noture of injury in 
s 3 PRIMARY & | OR CONTRIBUTING of HOUREM, Ze 3 r EBuatd® id “a tth 
_ |B {Caust oF beat :35 pm 12-10 19 68 | Driver in auto which broke guardrail and 
4 = [2id. INJURY OCCURRED 2le. PLACE % ae (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town: County Stote 
ctory, office building, x 
atworx (1) ‘ar wore L&I & Howingo: Bim Rte. 1 Decil Md. 


22a. \ certify that | took charge of the remains described abave, heldan Autopsy[_], __Inspectian [XJ, Inquiry [_], and in my apinian 
death resulted from: — Noturol causes [_],_ Accident fx], Suicide [], Homicide [J Undetermined monner (_] 
» 2 CHIEF MEDICAL EXAMINER J 


Heolth prior to burial, cremotion, ar removal, and in any event, within.72 hours after deoth. 
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the funerol director. Page 4 should be forwarded to the Chief 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit fpemuits Fi 


TO eeu Mica: EXAMINER 


Ue ar ap, ASSISTANT MEDICAL EXAMINER  [X] 22b. DATE SIGNED 
wamiNeR’s. «© Charles S, Springété, M.D. epuTy mevical exawineR C] December 12, 1968 
bs NAME (Type) ADDRESS(Street, city, town, or county) 
BRI CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) _(Stote) 
SI . ‘ 
tin i pes ” Dex 4 ATER Wel Ne Memertal Gardens “Bel ie WarGerd Co, Waleed 20} 
74, FUNERAL DIRECTOR Co. Brendon CEM eons Sev 350. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
on hd *y bee a eiie ob aah teN. Wee ww fond Riot POlLie ‘ 
JOM REV. 1/68 i p@iHortag usted 
f, 


] 


FOR STATE 
HEALTH DEPT. 


TO vero Dicat EXAMINER: This certificote should be executed within 24 Jrowss ofter = deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


22 


leoth. 


a 


le pages land'2 with the Stote Department of 


fise,01 


in 
ng Of 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after di 


the funerol director. Page 4 should be forworded to the Chief Medical Examine: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit perm 


VR AISME (5) 
TOM REV. 1/68 


oS 


‘> 


by 


™ 


MARYLAND STATE DEPARTMENT OF HEALTA 


F > “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee Nt ’ 17443 
eel MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 4 
1, (yee ar Pa) First Middle Lost 20. eae meet Manth Day Yeor 2b. HOUR 
or Print - . 
pe EARL THADDEUS PICKELL ohn warto 12/30 1968] 7328 
3. SEX "ACE 5. DATE OF BIRTH - (6. AGE (in yeors [iF UNDER T YEAR [tf UNDER 24 HRS DATE PRONOUNCED DEAD d. ye 
lost birthday) DAYS : 
mele clgtite \eepe-t.a0ed ee) || ee ‘ 


7o, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SSQNEVER MARRIED] | 9. COUNTY OF DEATH 
®>nngsylvania wee sl winowed [] _bivorceo 7] Cecil Md, 


10. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]125. KIND OF BUSINESS OR 
Elkton se GSH Hospital svn Oe sekons [ 
Tga, USUAL RESIDENCE (Where deceased we if institution: Residence beforel 13c CITY OR TOWN 194 WSDCCTV UWI? [13e. STREET AND NUMBER 
mission), STATE COUNTY H 
peinsytvania Veet Quarrysvilla ‘CN fi R.D 
TA, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Scott Pickell aNé Kee 
To, WAS DECEASED EVR NUS. ARHED FORGES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT Ee? ADDRESS 
'€s, NG, Of UNKNOWN, if dates of Fr 
HOW Te merase Tae fe lice Nek] fasT Micl 
“yom een 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) S eaoteritatual 
. ED BY. si 4 , ; 
pe MAE I (o) rteriosclerotic Cardiovascular Disease 
oo DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
— 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= 4 AA 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS WAS PERFORMED? 
= Yes RJ] NOC] 
&% [[2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2\¢, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
& | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
© |_CAUSE OF DEATH M. 
= [2id. INJURY OCCURRED Zie. PLACE OF INJURY (At hame, farm, street, 2If, LOCATION Street or R.F.D. No. City ar Town County State 


Wie WOT WHILE factary, office building, etc.) 
AT WORK oO AT WORK 
220. ( certify thot | took charge of the remoins described obove, held an Autopsy { ], Inspection ali Inquiry aE and in my opinian 


deathAesulted fram: No! cident [1], Suicide ["], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER = [[] 


Sonar mp, ASSISTANT MEDICAL EXAMINER [CX 2b. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER [[] 12/31/68 


Nant tpaerner U. Spitz, M.D 
BURIAL, CREMATION, 


24. FUNERAL DIRECTOR é 
{ - 
f ey, Ne rece ple 


ADDRESS(Street, city, tawn, or county) 
~~ {Caunty) qe! 
aby 


. 
3c. NAME Ol TERY OR CREMATORY, 23d. ADCATION (City or Town) 
LM = ef 
(3 


it Z Mahe pale 
25a, RECD BY REGISTRAR PISTRARS SONAR ay 
om@fANS 969 7 ; (? 


a} 


MARTLAND STATE VEFARIMENT UF AEALIA 
Ay. 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Stent Fiinc08 1/17/69 kk CERTIFICATE OF DEATH 17444 


a Ne T- agg a Middle lost 20. DATE OF DEATH > HOUR 
S&S SES 1 OF print) y 4 g 
3 2 5S. : Purd Jr p28 I. S0 
s = s 3. SEX 5. DATE OF BIRTH 6. AGE (In years | teUNDERT YEAR Tf UNOTR 24 HR. 
= f 3a re last birthday) Ours TIN 
. es Male Sept. 11 Pa ws. ray of 

2 ENs- Th. GTZEN OF WHAT COUNTRY? 8 warpien P] never mARRIEDL] | % COUNTY OF DEATH 

Pe _ 
® = 5 aa We8.k WIDOWED DIVORCED [_] Cecil Md. 

« #8¢ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
aS = e steel address}. aera mast of werking life, even if retired.’ _ NDuS 

= = _{Oti a lospital we eev ernment’ cktp anal 

3 a 13. CITY OR TOWN 13d. a ivy units? ]13e, STREET AND NUMBER 

3 s 

5 3 Dhesapeake| BEty°O | Cecil st. 

x = Tr FATRERS MAE Fim Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= William ~ -Wenr Purdy Mary A. Wa 

: S To, WAS DECEASED ro WW US. ARMED FORCES? [T6b SOCIAL SECURITY NO. 7. INFORMANT Address Md. 

2 es, niq-prunknown) — | Wyss ave war dows of ervce . uM 
Yes ww dps. Ethe Purdy, f 


y the attending physician and campletely 
transit permit. Then please remave carbon 
, crematian, or removal 


The law requires that the death certt 


ate has been signed b 


shauld be fled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


s< TO FUNERAL DIRECTOR: After this certi 
directar, page 3 shauldbe detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ga 
as 
is 


18. CAUSE OF DEATH (Enter only one couse per line for O. (b), ond (c),) Baits ONS AND DEATH 


PART |, DEATH WAS CAUSED BY: i 
ues IMMEDIATE CAUSE (o) L& a, OCS elgyyon aa 
L On 
ar DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ¢ Conic AL PETRIE az Uv. DD (Aa\ ey eta 
tise to immediote couse (0), (b) > 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


A202 


190. DATE OF OPERATION —} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
fd Wesnoth USES OF bea 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy af 

(if either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, 7} 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [>] ‘OFFICE BUILDING, ETC 

jot work —_at wie 


22a. | certify that (1) (this haspita}\attended the deceased, ror LIECT 7 WES ASTRO 10 8 that (I) (we) last 
saw the deceased alive an 1a, and that in (my) (e9e} apinian ae accurred an the date and ‘hour and fram the 
causes stated abave,(}) (we) (did) (did nat) view the bady after death, 


2b, SIGNATURE = i, y 
oy xX ATTENDING 8) STAFF CY 
Pee Ste VAG Ps pis pirecror prs 


22d. PHYSICIAN'S 2QemADDRESS 


nant ne Aker LY “Ve Lun s J LL) SESH LALEC 4 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town (County) (Stote) 
Bupiey  |a2/24/68 Bethel Cemeter Bethel, Cecil Ma. 
24. FUNERAL D BeToR DRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Ohh. &. Rete” 
BO WN | ste Hic} ae unera Hlkton, Md. jome DEC 31 1968 pHorls, 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 
VA 47428 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17445 
CERTIFICATE OF DEATH 
wea ih: ag First Middle last 2a. DATE OF DEATH 2b. HOUR 
BrsS fype ar print] j . Manth Da Year 
ne Mar Esther Rawlings (2 Ty Sm 
ry 3. SEX 4, RACE S. DATE OF BIRTH Peele (in ee FUNDER 24 HRS, 
4 lost birthdg Days MIN 
ae Female wh ite 2(6/6 ta as i ep 
= 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 Sant ( ig Us A. MARRIED [_] NEVER MARRIED [[} C a 
SS wad . WIDOWED DIVORCED [_] ean Md. 
SS _,_, |0. cry oR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 172. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS 
= Aas give street address) , diet tof workiggtife, even if retyed.) TI i y) 
ees 6!) Etktm Limon tesp. ofCeccl Co Sweere tg et -C. 
S ] Mas: a RESIDENCE (Where deceased lived, if institution: Residence befare DT Depesi d. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
ee ladmissian) STATE 13b. COUNTY ‘ D = ne Df / 
at id - Ceou'( 4 fsa ele ED, # 
~ ES | [FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<: = 5 
es Latm er K. Ne ingGs SaYA / 
2gs 160."WAS DeIABD ae nS ARMED FORCES? feb. SOCIAL SECURITY NO- Re eee _ Address / 
saree Yes, ng, ar unknawn| Yes give wor or dates of service) D C me: 
223 4 219-20-SYOR fo | Ka mgs lav? Vepos/i 
Qos ———— ee ee eee r 
oe E 1. CAUSE OF DEAT (er only oe couse pre fer (oon TWH ved AnD Deano 
g25 ) 5 5 5 IMMEDIATE CAUSE (0) Cevermk  Tavinuteo ses Ppl 
3 Ss Ye. DUE TO, OR AS A CONSEQUENCE OF : 
2 = Ss Conditions, if any, which gave ) Ce vebvrae Arten'o Suku 
ee tise ta immediate cause (a), 
SE s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bees lost 3 3X (9 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
WS hoster Coach her ee q 
| Mriwwsc hiense Onl grt VQren.Onn helease 
= 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ° ;. , CAUSES OF DEATH? 
E] wit leg fibimter  prplte? ape | OO Nol — 
& [Ula ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | Cor contrieutine (7) cause oF DEATH HOUR A.M. = Manth Day Year 
5 [lit either, natity medical_ examiner) PM 9 
= [2id, INJURY OCCURRED [le. PLACE OF INJURY ( AI NONE Fama, SEE. FACTOR) DIF LOCATION Street ar RD. No. City ar Town Caunty State 
‘OFFICE BUILDING, ETC. 


While oO Not while [7 


jot work —_at wark 


220. | certify that (I) (this hospital) attended the deceased from__Oca- Co, 19. & to__ Dec. *2 19 © F that (I) (we) last 


saw the deceased alive on 19_(2€°and thot in (my) (aur) apinion death occurred on the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE > ae ain 2c. DATE SIGNED 
aS a 
FE haar Fe. ante ca Wd _, DEGREE phys. (recon O pis, OO] dee. 8. COE 


22d. PHYSICIAN'S 22e. ADDRESS 


shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


{ nance) Eclgay E. Fou di, MD. er Bee. A." Perry Pxuk, Wal. 
BURIAL, CREMATION, 23b. DATE 23c., NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Tawn) ; (County) 4 (State 
[kre ary. -/0-I9LE \Hop ell Cem. avt Depos:t Cat My, 
\ 1247 PENERAL DIRECTOR Cj a7 | ADDRESS 3 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wey BB VEZ 1509 SudYpd) DEC 12 1968 PoLorbsy ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
=a 
a 


- £7425 CERTIFICATE OF DEATH 17446 
pe 5 > 
a 
eee 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo=u 0. COUNTY o. STATE b. COUNTY 
B-5 ss MARYLAND 
SS b. oe oo iy outside See ag ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write ond give neores! 2 
rie Aoyay 9 Locust Point 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, treet odd d. STREET ADDRESS. e. IS RESIDENCE 
(if not in hospitol, give street oddress) | Baca 


Union Hospital ves [] NOP 


eh RIMEOR - First Middle Lost 4. Pa Month Doy Year 
five stein) COMNeLLUS Bons, _SHAN. DEATH 020 


5. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED & 8. DATE OF BIRTH Os es in years “{_IF UNDER } YEAR THE 7S 
HE bell Months | Doys | Hours 
wipowed [] pvorced []}]| 1/22/06 
100, TSUACOCCUPATION te Rind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or o 2 12. CITIZEN OF WHAT 
during most ofywprking life, even if retired INDUSTRY zi OU 
VM, Plumbe Wisconsin : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank hanahan LIL HE Mamie 
Ni Se a fiver, ARMED es) ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown. " ror dotes of service] : 
i Wwwtt 55-01-7734| Mrs. Cornilus F. Shanahan-above 
USE OF DEATH (Enter only one couse per line for (0), (by, ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
: DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), bu 
stating the underlying couse ETO 
esi re ) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ws AUTOPSY 
BY 20 / vs L) 
= 200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City oF town) (County) (Stote) 
= Hour o.m. While (cape While foctory, street, office bidg,, etc.) 
p.m. 19 atwork L) otwork CI 


21. I certify that (1) (this-hospital) attended the deceased: fram a 1 Pape to__2aese4719__, that (1) (we}, last 
saw the deceased alive an__“WoL~_19_€4 and that death accurred atdZ_ 22 M, fram causes and an the date stated abave. 


To. SIGNATURE ye fen r= aie Tab. DATE SIGHED 
PLLALL 3 mo. pHYs. Bt pieecron CO pas. CO] AP Heyer. 
Te PHTSICIAN'S 72d. ADDRESS ; 
NAME (Type) Asm phos Gra /, Di WET 4 ‘hosp Fol » 
a ee ee 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 


Beyer 2/18/68 Biverwicy Cemeter KHXX Wilminegton,N.C. Del. 


24, FUNERAL DIRECTOR 0. Y REGI 2 GIST 'S SIGNATURE, 
1, - EEE She | IEEE. 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT Or HEALTH 


1 Ae An DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
read CERTIFICATE OF DEATH 17447 
Ne 1. DECEASED NAME First Middle lost 20. DATE OF DEATH % = 
a oo int] Me 
a3 beget BERTHA A. SMITH pes” 1k" 1888 [0k 
4 3. SEX 4, RACE S. DATE OF BIRTH 6 ASE fm ears [_IFUNOER | YEAR TIF UNDER 24 HRS. 
st birtl ‘ays WN 

= "Se Female White Sept. 11, 1874 ge ale ee | 

s ae Ta Bei (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waReieD [7] Never MaRRieD fg] | 9. COUNTY OF DEATH 

Sse aryland USA wipoweo [] _vivorceo [_] Cecil Md. 
a gs 11. NAME OF Ae INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 

- -= My give street oddress) during most of working Jife, even if retired.) INDUSTRY 

28s North East RD. 1 Registered nurse Ospital 

as 3S = , }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? 1 13e. STREET ANI ere 

aa admission) stare Mar yLand ys, county Cecil North Bast | vst] sock | RD. 

S 2 es ee 8 ee eee eee 

& V4. FATHER'S NAME First Middle ‘Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
de: Edward Be Smith Hanna Guthrie 
‘ is 

EF 2 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT Address Xe De FF 
Yes. no, opgggrawn) | (lve mewaedmeles) | 595-56-3h67 | Melvin A. Smith North East, Md. 
1 CAUSE OF DEAT Er only ne cause pr re x4 (0) at (a) \ is BETWEEN OMT ANG OLD 
PART |, 5 SN 
IMMEDIATE CAUSE {o) QnA es ce. RMP AV IIS, tek cS | & 9 


4/iag DUE TO, OR AS A CONSEQUENCE OF S 


Canditions;if ay, whieh i a Q®SxRXO 


h 
then 


permit. 
, cremation, or removal, 


rise ta immediate cause {a}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO-QEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ SY 
“dq 
LAOO DP 2 poet Di Asan pared ESSE 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING []<AUSEOF DEATH =| HOUR AM. = Manth Day Year 
(If either, notify medicol_exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.0. No. City or Town County State 
While Oo Nat while [>] OFFICE BUILDING, ETC. 
lot work —__ ot work 


220. 1 certify that (I) (this hospital) ottended the deceased £=- & — 966, to fk 196 8, thot (|) (v6) last 
saw the deceased alive on LO 19 ond thot in (my) (our) opinion death occurred on the date ond hour ond fram the 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin 


je 3 should be detached for use os the buriol-tronsit 


filed with the State Dept. of Health prior ta buriol 


4 couses stoted above, (I) (we) (did) (did not) view the bady ofter deoth. 

= 2b. SIGNATURE — 2c, DATE SIGNED 

5 MNrf IFAS, eons HROUPLD oe OE OL) 2-1 3-6L 
23s 22d. PHYSICIAN'S YS SS ‘22e. ADDRESS 

esc ' {| | tt) Neil R. Taylor M.D. 17 Haines Avenue Rising Sun, Md. 

5 Se BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
23° POV Seri) 2- jb-68 St. Mary Anne's North East, Mé.Cecil Md. 


. 24. FUNERAL DIRECTOR Bs ~ Oe lett eed, ADDRESS. Box 20 250, RECD BY REGISTRAR 2Sb. REGISBRAR'S SINAT! f 
aia 2) Grant Funéral “Hoine < orth East, Md. |omMEC 16 1968 forty joes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitel or ottending physician 


MARTLARD STATE DEFARIMENT OF REALIA 


AVANT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
CERTIFICATE OF DEATH 17448 
Bae 1. peas First Middle last 2a. DATE OF DEATH 2. HOUR 
et5 ‘ype or print: Month Dor Yeor 7 
553 Lyman A Spence : 3 fey |Kivuth 
iy 4, RACE S. DATE OF BIRTH - 6, AGE {In [runner T via [iF UNDER 2 RS, 
2 3% *, “i If last_birthday) HONTHS | DAYS | HO in 
ra Male White farch 31, 1883 3 YRS, eis 
2° iF To, BIRTHPLACE (Stte or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
aw faut cy 
Sse. om ryland ao why wiooweo (X]_—_vivorcep [7] eel] Md. 
= BS , , [10 crv or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
>S5 6l Rirton Pye stipat address) sp ital during-mast.gtwgrking life, even if retired.) ) INDUSTRY 
5 i. = 
@Sse __ fi30. USUAL vas (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? T13e, STREET AND NUMBER 
a. 5 f° ssio TT _ OUNTY 
Be 307 pine Tha ® OBC 10 Bikton _| 8 GO | 101 Stockton St, 
O'S a 
wes | PVCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oss corre R Spence Anna Maria McCullough _ 
835 Vea, WAS DECEASED EVER Wus. ARMED FORCES? Téb: SOCIAL SECURITY NO. __[17. INFORMANT Address 
325 v8 war or dates of service oe 
au a “ee | Merge wonge die so se OO ares Ralph BE. Hicks, Elkton, Md. 
Qa Fi a ES nd EE a kare & Bi 7 
iS 18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c}.) seTWain owe pil se 


PART |. DEATH WAS CAUSED BY: ‘ C 
INMEDIATE USE (.) ~Leterrosclerstic. Meev/ Orsrase ery 


Y / AF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ary, which gave 


tise to immediote couse (0), (b}, 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ms YTOO (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
41 Ca ascending colon 2 > ” 5; ~Hnemia, Seyert, prafbsifh tion 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 

2ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY th HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark 

220. | certify that (|) (this haspitol) ottended the deceased from = So-, W968, to 4A=-3%, 1929" , that (I) (we) lost 
saw the deceased alive an___¢@ =>" =~ 19‘, and that in (my) (our) opinion death occurred on the date and hour and from the 
causes stated abave, (I) (we).{did) (did nat) view the bady after death. 


dap 22c. DATE SIGNED 
LTE Ee a a es 
22d. PHYSICIAN'S Qe. ADDRESS 
ka ee OE 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
BYTE et) Cherry Hill Meth. Cemetery, Cherry Hill, Md. 
iss Je PE SS 2a, REC'D BY REGISTRAR 2b. een SIGNATURE 


‘ the ottendhge 


‘onsit permit. 
, cremation, on! 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detoched for use os the buriol-tr 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


AK fe 


es Pome f6t funerals, Hlkton, Md+ |om DEC13 1968 


as 
eo 
2 


= 
& 


( 


MARTLAND OTAIE DEPARTMENT UF HEALIA 


] AP 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17449 
“ou 
ry, me CERTIFICATE OF DEATH 
= iT AE First Chance, Mile lost 2o, DATE OF DEATH 2b, HOUR 
s e OF print} a li 
3 a, DEE 3 SULLIVAN ho ya 11 68 Iisa 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 fed Is ers, If UNDER 24 HRS, 
oS irthda MONTHS | DAYS IN 
5 Nees Male White 2-2-16 Se | eee 
a2 2 To. BRIHPLNE {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B maRRIEDIEAENEVER MARRIED 9. COUNTY OF DEATH 
4 country) WI 3 
@ =" 538 orth Carolina U.S.A. WIDOWED DIVORCED Cecil mit 
<= SE, 510. CY OR TOWN OF DEATH TT. NAME OF ena INSTITUTION (}f notin hospital _[12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eo oS ‘ 5 @ street oddre * . f life, d. INDUSTRY 
= 2s = £3 Perry Point Weve eesl. Administration during most of working life, even if retired.) 
> B85 . Be USUAL PONG {Where deceosed mee if institution: Residence before |13c. CTY OR TOWN 13d, INSIDE CITY LiMtTS?— 1'13e, STREET AND NUMBER 
2 = ) Jodmission A’ JBb. COUNTY, 
3 §28 5 Maryland Harford Bel_Air SC] NOt | RD #2, Box 298 
3S ES [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Yas Semes Wilson Sullivan (L) Anna Moe Sturgill (1 
5 "bo, WAS DECEASED Pe IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. NFORMANT Address 
ar’ Yes, no, or unknown: Yes give war or dotes of service} * ; 
Sy 25 Ww IT 02-03- Q|VA Hospital records, Perry Point,Md. 
oo SS eee 
oe E 1B, CAUSE OF DEATH (Enter onfy one couse per line for (0), (b), ond (¢),) Fie al a RR 
$2 PART |, DEATH WAS CAUSED BY: 
SES aa IMMEDIATE Cause (o) Unknown 
Sss io Ss /. DUE TO, OR AS A CONSEQUENCE OF 
232 | |Gumlonsiiem) 9 _Peptie uleer 
2 , 
val s Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos ies __ Prostatitis : 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo) NO EX] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

(CTOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED] 27e, PLACE OF INJURY (4 OME FARA STREET, FACOR.)) 714, LOCATION Steet or RFD. No City or Town County Stote 

While CNet while 7] OFFICE BUILDING, ETC, 

jat work —_ot work a 

2o. I certify that (|) (this hospital) attended the deceased from_Now. 3 , 1966, to_Dece IT 19_ 65) max renx 
smcthedacmied ct x Sexx, ond that in (my) (our) opinian death occurred on the date ond hour and from the 

causes stated abavé, (1) (we) {did) (did nat) view the bady after deoth. 


22b. SIGNATURE 2 H0,\ Roan eS ane 22. DATE SIGNED 
\o N DEGREE PHYS, OO oirtcor pays, 8 12-12-68 


22d, PHYSICIAN'S 22e. ADDRESS 
NaNe(Tw®) S$, GOLDGRABEN, M.D. “VA Hospital, Perry PointS Md. 


Bo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
hiya Spec) Deus 168 SullS& AN Family Came LANSING Bolhe Co, NeACaroitnn 2ECYS 
24, FUNERAL DIRECTOR Rac! ADDRESS GO. ronae 750. RECD BY REGISTRAR 25b. REGISTRAB'S SIGNATURE 

VR AtS {4 ioe be Bel Ai Ma in| : DEC 1 6 196 Yllic ( i 
45M - 1/6 Foster Funeral Home, je ir, hor DATE i "P tad 


4 
3 
Ss 
2 
3 
3 
= 


After this certificate has been si 


e 3 shauld be detached far use as the b 


led with the State Dept. af Health prior ta burial 


e 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pai 


a ae UE tae MARYLAND STATE DEPARTMENT OF HEALTH — 
Sa. T'VAOVD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, ot a MARYLAND 21201 i 
is CERTIFICATE OF DEA 17450 


ro |. DECEASED-NAME Middle lost Be | 20.DATE OF DEATH 2b. HOUR 
g dey ‘THREAT? oy 2345 
Ss hie o 3. SEX 4, RACE e S. DATE OF BIRTH den Bisco a Nea | YEAR | If UNDER 24 a 
ANE | wie White lecl1-11 alae 
s oa 7a BIRTHPLACE (Sot or foreign [76 ZEN OF WHAT COUNTRY? B MARRIED [5% NEVER MARRIED[-] | COUNTY OF DEATH 
= 5 North Carolina U.S.A. WIDOWED []__DivorceD ( Cecil Md, 
3 
=. 


1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥2a, USUAL OCCUPATION (Kind of work done 


10. CITY OR TOWN OF DEATH 2b. KIND OF BUSINESS OR 


pg treet address) 


INDUSTR 
Saks Administration USTRY 


during mast af warking life, even if retired.) 


, and in any event, within 72 hours a 


Conditions, ifony, which gave Recurrent epileptic seizures 


{b). 


tise to immediate cause (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Skull fracture, old (1952) following a seizyre 


2 

aie Perry Point 

35 130. USUAL RESIDENCE (Where deceosed lived, if ae Residence before |13c. CITY OR TOWN vad. MIDE CY UmlTS?—113e, STREET AND NUMBER 

Ee pémision) StHew Jersey] | uN” Camden Ys) sol] 2053 Westminister Avenue 
ni e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 

ae Vanass Threatt Hattie Magum 

i= ae 
ie Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Zee Yee merown) | marty | 29403-0737 |VA Hospital Records, Perry Point, Md. 

a5 3 

pee 18 USE OF DEATH ne ony ane cause pe ine fa (0) nd (0) (Trachea & Bronchi) by food partilca Mean my 
te 5 Bie ake IMMEDIATE CAUSE (a) uction of air passageways sudden 

5 ss 2TO14 DUE TO, OR AS A CONSEQUENCE OF 

£*3 

mS 

>So 

£25 

eo 

3 

2 

S 


The law requires that the death certificate be executed within f4 


a 
4 owe 
g 28 
Boxe 
a a 
Q5BB 
Peon 2 © [190, DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2,455 s CAUSES OF DEATH? 
oe HFS Yes} NO ‘ 
= = 
SS %S [TTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
s5 ge= & | Lior contewutins [-) cause oF orate HOUR A.M. Month Doy Yeor 
SeEeusS & [Lt either, natify medical exominer) P.M. 19 
ee cea = J 2id, INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or RED. No City or Town County State 
Es Stay While cs while] (ore BUILDING, ETC. 
2£s0 jot work —_at ae 
oF Lee m 
ZeSe8 220. | certify thot XX(this hospitol) ottended the deceosed fromAPrit ce 19.2f , to _VECe LF 19 OS shen racer Kt 
2. = sont bencheceosocbantive: , ond thot in (Ay) (our) opinion deoth ior on the dote ond hour ond from the 
Beass couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
<sG5s pS ATTENDING MED. STAKE sarod adit 
2k 
S32 S28 A (Veer in {) DEGREE PHYS. 1 oirecror Cl pays. de] 12-20-68 
aeo85 22d, PHYSICIAN'S Te. ADDRESS 
Sfe 5 / MANE Tipe} L, MOONEY, M.D AH, Pe Point, Md. 
Sw sv et 
2 23 Ss 2a, BURIAL, CREMATION, | 23b. DA 23¢, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ce, ae 
ee oe* A 07 21-1968 | Forest Laun (enete anthotte, Nel. 
Ez ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Neal a Perryville, Md. 68 0 


Dat Pf FO 


af 


hes 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


av. a4ag MARYLAND STATE DEPAREMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | 21201 ; 
Item8 FilmGh07 12/23/68; vk CERTIFICATE OF DEATH Ne eh 451 
Se 1. pees it i 4 20. DATE OF DEATH of 2b. HOUR 
ze it 3 - 
SEs (Type or print} Se, ee z, Decanter” 7 " des f; gt 
275 3, SEX 4. RACE S. DATE OF BIRTH 6 AGE {i ae nop 
ges Male White May 1900 ves | 


To. BaTPU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER oe 9. COUNTY OF Dea 
i ; Gi neve 
"?inois he WipoweD ["]""_ DIVORCED Gees. Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


as 10. CITY OR TOWN OF DEATH a ay 
= / % Give strept oddress) 6 during mast. king life, even if retired. INDUSTRY 
S53 Elkton UAT on’ Hos pitel rina meester aS ey gi == 
<j 5 eB tee USUAL ROD (Where deceased ie if institution: aS before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
alae 3 fey eie on Be ETB West Main St. 
x f fia ame NAME Fist al hele egos Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Allen Zentz Catherine Groth 
160. WAS DECEASED EVER nes ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * Address J 
1 
Yes,no,orurknawn) | Wmpsreagetion) 135 97 0o26Hirs. Estelle 7p oP. Zentz, Elkton, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per |e Yor (a), {b}, (0) ‘ ee [/ = Sapa AND. ean 
PART 1. DEATH WAS CAUSED BY: L¢ LA — 
: _ IMMEDIATE CAUSE fo) {} = 


Lf DUE TO, OR AS A CONSEQUENCE OF / f/ s } f 
Conditions, if any, which gave b) moe fees as Pe 


tise ta immediate cause {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE SF 


Ge i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


permit. Then pleasé 
remation, or removal, ond ii 


s that the death certificate be executed within 24 hours after deoth. 
ronsit 


The law requi 


Page 4 moy be retained by the hospitol or oftending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicia 


=z Pal 
; 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X= e io CAUSES OF DEATH? 
Vz Go o 
= & [Tc, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, em 18) 
& | yor conrrisurinc [[) cause OF DEATH HOUR AM. Month Day Year 
5 {If either, notify medicol exominer) M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Town, Caunty State 
While oO Not while er] OFFICE BURLOMG, ETC. 
at wark —_at Nese - 
22a. | certify that (I) (this haspital attended the-@eveased fr Apc. AG, 19) ta_Alen , 9S ss, that (I) (we) last 
saw the be Heat alive an Le Vareriee: 19.2, and that in (my) (ous} apinian death accurred an'the date and haur and fram the 
causes stated bbave, (I) (ye yo} (digf (dir vig the bady after death. 


7b SIGNATURE \] 5 Sata rea Mie DATE SIGNED 
\ x DEGREE PHYS. [I petcror O oe OC] 12/10/68 


faa PHYSICIAN'S Ze, ADDRESS > 
NAME (Type} Elkton Medical Park, Elkton, Md. 


Ho. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Cty or Town) (County) _(Stote) 
saute ni 12 vw. 68 Gor eS National Baltimore, Md. 
: 


nae Od 20. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
we Vn ee bys rE la debnd Elkton, Md. 


directar, page 3 should be detoched far use os the buri 
5-should be filed with the State Dept. of Health priar to bur 


par 1 y yi 


